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a ie VERY nurse with a home of her own, whether it be a 
tal, flat or a bed-sitting room, a house with her husband 
m and family, or shared with a friend, or, as so frequently 
cia happens, making a home for her elderly parents—will 
M. this be the accepted practice in 10 years’ time? Would 
. trained nurses agree that it should be so, or are they content 

that money, space and time should continue to be expended 

r on the building of more nurses’ homes ? 


E) ' Nursing schools are a separate matter; adequate build- 
ings for these, with residential accommodation for students 


on and some of the tutorial staff, may well be a valuable 
at development in the future, by contrast to the use of empty 
ley wards as classrooms, the basement lecture rooms, and the 
TANT absence of a nursing library or studies, which are not un- 
LE) common in many of our schools of nursing today. 
rtrd When trained, the qualified nurse may spend perhaps 
at 40 years in her chosen profession. Throughout those years, 
if she wishes to continue in the hospital service, is she always 
we fe to ‘live on a corridor’? Many visitors to modern nurses’ 
inghil, homes admire the large halls and stately sitting rooms, the 
ne television sets and the shampoo and utility rooms, but would 
vita they choose to make a,home of the narrow cubicle where the 
) furniture can only be placed one way ? 7 
» Professor Vines, whose new book is reviewed on page 1087, 
made the following comment at the conference on Hospital 
is at Planning—Present and Future, held in London in September. 
as “The policy as to’ nurses’ homes is one of the urgent 
noon things that will have to be decided centrally. With an 800- 
ond bed hospital you must build a huge hotel for the nurses. 
: Personally, I think it is wrong for anybody to live on top 
m' of their job—you cease to be a human being; you become 
tert ingrained with shop and limited in outlook. It is a question 
ney that should not be dealt with by the Ministry 
ees of Health, but by the Minister of Housing and 
pital, Local Government; it should be a contribution 
Pt of his Ministry to the housing of the locality. 
é At the Southern Hospital in Stockholm, they 
have only accommodation for 50 resident 
— nurses, but flats have been put up by the civic 
authority—a happy union of health and | 
housing.” | 
We publish this week (see pages 1081-84) — . 
STA photographs taken for this journal of the flats 4" 
E) available to nurses, two minutes’ walk from | 
that hospital. 
a But, in this country, people will say, such 


flats are at best a very distant dream. Certainly 
ST the new building may be a thing of the future, {| 
but, if the principle that every professional 
Uni woman should have the opportunity to build a 
life of her own in addition to her very absorbing 
TAN! work is accepted, there is much that could be 
done at once. The very complex problem of 
living in or living out for hospital nurses is 


at discussed on page 1080. An experiment, one 
which should be more widely known, has already 
T. been started in Swindon. It is proving an 


eo economy for the hospital authorities and is 
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One’s Own 


certainly a matter of enjoyment to the sisters and staff nurses 
who are trying it out. At the Victoria Hospital, Swindon, 
further accommodation for staff was urgently needed. It 
was decided to obtain a large house, five minutes’ walk from 
the hospital, for use as a sisters’ home with the usual bed- 
rooms, general sitting room, dining room and kitchen; a staff 
to look after the home and to do the catering would have 
been necessary. Instead, Miss C. R. Fullarton, matron, being 
convinced that the trained nurse should have the ordinary 
privileges of other mature women, proposed that the pleasant 
rooms should be made into individual bed-sitting rooms and 
rented to any trained staff who wished. The result is a 
pleasant house, with bed-sitting rooms for 14 trained staff, 
with a general kitchen, and adequate bathroom facilities. 
Each tenant has her own latch key, is ‘ non-resident ’ as far 
as the hospital is concerned and has her own ration book. She 
pays arent, depending on the size of the room, of 17s. 6d., 20s., 
22s. 6d., 25s., or 32s. 6d. for a double-sized room. Included 
in this is the cost of heating, lighting and cleaning of rooms, 
also furniture and linen which is provided, but no crockery. 
Many hospitals are buying large houses to accommodate 


staff. If they realized that by emulating the above scheme 


they would be economizing in their expenditure, the idea 
would, no doubt, commend itself strongly, to the benefit of 
the professional staff and the hospital’s staffing position. 

Today, it is for the profession to realize first, that much 
of the accommodation provided for hospital staff is unsuitable 
or inadequate. Then they must take the necessary steps to 
remedy the position—not only by urging that minor improve- 
ments should be made at once, but by long-term planning and 
by obtaining the interest and support of the civic as well as 
the hospital authorities. 


FOR 
NURSES 
IN 


SWEDEN 


Swedish nurses in 
theiy flat, a few 
minutes’ walk from 
the hospital where 
they work. 
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Joint Meeting in Hull 


THE wWorRK of the United Nations International Children’s 


Emergency Fund—better known as UNICEF—was the. 


subject of an interesting meeting which was organized by the 
Hull Branches of the Royal College of Nursing and of the 
United Nations ‘Association recently. In the chair was 
the Lord Mayor of Kingston-upon-Hull, Councillor A. K. 
Jacobs, J.P., and an address was given by Dr. V. W. Fenn, 
in charge of UNICEF work in East Pakistan. Courage, 
tenacity of purpose and a sincere love of humanity were the 
motive forces of the great work among the children under the 
care of UNICEF, said Dr. Fenn, and almost insurmountable 
difficulties had to be net and overcome. There were millions 
of children still who were hungry, and who had no memory of 
affection, but they could still be saved from sickness and 
death. Among those who supported the meeting were the 
Lady Mayoress, Miss Montgomery, Northern Area Organizer 
of the College, Mr. Shoosmith, chairman of the Hull branch 


of the United Nations Association, and Miss Barker, President . 


of the College Branch, who proposed a vote of thanks to the 
Lord Mabvor and the Committee of Property and Bridges who 
had allowed free use of the reception room at the Guildhall 
for the meeting. The proceedings ended with a showing of 
the film The Children. ae 


New District Nurses’ Home 


A ROOMY, WELL-EQUIPPED NEW HOME for district nurses 
was opened by the Metropolitan District Nursing Association 
(affiliated to the Queen’s Institute) on October 22, at 18-20 
Montagu Street, W.1. The Association was founded by 

Florence Nightingale in 1874, and was the first training home 
for district nurses in London; its connection with its founder 
was emphasized during the opening ceremony at the new 
headquarters, when a replica of Florence Nightingale’s lamp 
was lit and hung in the doorway by the Mayor of Holborn, 
Councillor E. Ling Cooper, J.P., F.A.I. The mayors of 
Westminster, Finsbury and St. Pancras watched the 
ceremony. At the annual general meeting which followed it 
was reported by Lady Heald, chairman of the association, 
that 30 district nurses on the staff last year made 79,785 visits 
to sick people in central London, representing an average of 
2,659 visits by each nurse. Speaking of the increased work 
and knowledge necessary for the modern district nurse, Miss 
N. M. Nixon, deputy general superintendent, Queen’s 
Institute of District Nursing, remarked that they were still 


The new home for district nurses at Montagu Street, W.1, opened by 
_ the Metropolitan Nursing Association last week. 
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faced with many 
crowding, the care of the aged 
bad housing. Young mothers ang 
workers need advice on the buyy 
of food, great changes in treatment 
had been. brought about owing to recent discoveries of new 
drugs, and the nurse needed up-to-date knowledge to enable 
her to nurse tuberculosis patients in their homes, to care for 
serious cases discharged from hospital, and, with regard to 
rehabilitation and occupational therapy, to be able to put 
patients in touch with the appropriate authority. The new 
home, formerly a bomb-damaged hotel, has been 
renovated; there are 26 bedrooms, a kitchen, dining room, 
lecture room and sitting room, as well as rooms for midwifery 
and general nursing. 


College Meetings at Leicester 


THE QUARTERLY MEETINGS for the representatives from 
Branches of the Royal College of Nursing were held at the 
Leicester Royal. Infirmary Nurses’ Home last week. At the 
enjoyable reception on Friday evening, Miss N. S. Brymer, 
President of the Leicester Branch and matron of The Towers 
Hospital (for mental patients), with Miss L. J. Ottley, 
President of the College, and Miss C. F.S. Beall, matron of the 
Royal Infirmary, received the members and guests. The 
Lady Mayoress was present throughout and the Lord 


At the reception for representatives of Royal College of Nursing 

Branches held at Leicester Royal Infirmary. Left to right: Miss 

L. G. Duff Grant, Mrs. A. A. Woodman, M.B.E., the Lady 

Mayoress, Miss N. S. Brymer, President of the Leicester Branch, 

the Lord Mayor, Miss L. J. Ottley, President of the College, the 

High Bailiff, Alderman Harris, and Miss C. F. S. Bell, matron, 
Leicester Royal Infirmary. 


Mayor, Alderman Geoffrey Barnett, was able to attend later 
after fulfilling other engagements. The Festival Singers, 
conducted by Dr. H. Saunders, gave a delightful selection of 
songs. At the business meetings held on Saturday about 290 
members were present and over £2,620 was presented from 
Branches to Miss Ottley, President, for the Educational Fund 
Appeal. Members will not easily forget the masses of flowers 
sent from the Towers Hospital; the charming concern for 
detail, shown by the menu cards and the table decorations at 
the lunch at the Royal Infirmary; the hospitality and friendly 
welcome of the members of the hostess Branch and the many 
sisters and nurses of the hospital who took part in the 
meetings with their colleagues from all parts of the United 
Kingdom. 


~Bethlem Royal Hospital 


AFTER OVER 700 YEARS of service to the mentally ill 
The Bethlem Royal Hospital celebrated last week its 
Founder’s Day, October 23, 1247, with a Commemoration 
Service in the Lady Wakefield Chapel, conducted by the 
chaplain. This was followed by a luncheon at which the 
Minister of Health, The Rt. Hon. Iain Macleod, was the guest 
of honour. In a thoughtful address the Minister emphasized 
that action, not further legislation, was needed now to make 
the national health scheme work, and a surge forward of 
voluntary and individual effort. We must seek to recreate 
the sense of real family responsibility; the first bulwark was 
the family, not the State, said Mr. Macleod. He wished to 
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Young patients at St. Ann’s Hospital, Tottenham, were thrilled by 

avisit from Steve Larabee, the American cowboy known as Lone Star 

Rider. Herve he is seen teaching one of the childxen how to spin a 
lariat. 


see a sense of responsibility and concern, in every home, for 
all who are sick in body or in mind; and for every healing 
institution there should be a body of friends and voluntary 
helpers, but particularly for every mental hospital in the 
country. Mr. Macleod had visited The Maudsley Hospital] in 
London before attending the service at Bethlem and had seen 
some of the work being carried on in these great hospitals. 


Cello and Piano Recital 


Music AND COLOUR in the Cowdray Hall are less familiar 
to nurses than lectures and discussions, but are even more 
appreciated perhaps when such guest artistes as Miss Thelma 
Reiss, ‘cello, and Mr. ,Albert Ferber, piano, give a recital. 
The programme included such contrasts as the glorious 
chorale ‘Christ from whom all blessings flow’, by Bach 
(transcribed Kodaly), the Rachmaninoff sonata for pianoforte 
and violoncello, and the Suite Populaire Espagnole, by de 
Falla (transcribed Marechal). In addition, Mr. Ferber, who 
had recently returned from a concert tour in America, played 
brilliantly three Chopin works and as an encore, the Revolu- 
tionary Study. The recital which had been postponed from 
February owing to the death of His Majesty the King, was 
given in aid of the Educational Fund Appeal and Lady Heald 
said how much the generosity and the great musical gifts of 
Miss Reiss and Mr. Ferber had been appreciated. Miss G. A. 
Dibben, from Canada, now in her fourth year of training at 
King’s College Hospital, thanked Miss Reiss and presented a 
bouquet on behalf of nurses. Miss Reiss also received many 
other tributes of flowers. | 


Mainly for Teachers 


AN INTERESTING CONFERENCE has been arranged by the 
Joint Biology Committee (on which the Royal College of 
Nursing has representation), on Preparation for Nursing 
asa Profession. There will be a general introduction to the 
subject on Friday evening November 7, and on the Saturday 
speakers will include leading nurses in many different spheres 
of work so that the scope of nursing as a career will be out- 
lined. In the afternoon The Selection of the Nurse is to be the 
subject, and the speeches will be followed by discussion and 
summing up. Details of the conference will be found in the 
Nursing Times, October 25, page 1066, and tickets should 
be obtained in advance. | 


Rockefeller Foundation Review 


THE PRESIDENT’S REVIEW of the Rockefeller Founda- 
tion’s activities for the years 1950 and 1951 makes inspiring 
reading. Appropriations last year totalled 19,403,596 
dollars and for the two years covered by the Report, 
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For Members of the Student 


Nurses’ Association 


ANNUAL LEISURE TIME COMPETITION 
The Nursing Times offers a first prize of £10 10s. anda | 
second prize of £5 5s. for the Student Nurses’ Association 

competition. 
ENTRIES Must BE 
ORIGINAL WATER COLOURS 
| Closing date July 1, 1953. 
Entry forms, rules and particulars will be available from 
the Secretary, Student Nurses’ Association headquarters. 


% 


the total was over 29 million dollars. Heading the 
list, with the largest appropriation of funds, come the public 
health and medical sciences—in 1950 they received .separate 
appropriations, but are now bracketed together and received 
a. combined’ appropriation of 3,796,270 dollars in 1951. 
Since its setting up in 1913 by Mr. John D. Rockefeller, 
the Foundation has aimed to be ‘a pioneer and supporter 
of pioneers’ and to promote ‘the wellbeing of mankind 
throughout the world’. Among the institutions in this 
country (apart from individual fellowships and grants) which 
have benefited from the fund during the period reported on 
are: Manchester University—development of an experimental 
health centre, equipment for Department of Organic 
Chemistry; Cambridge University—for research in neuro- 
physiology, research equipment for University Chemical 
Laboratory, X-ray crystallography research equipment for 
Cavendish Laboratory; University of London—funds for 
research in human heredity at the Galton Laboratory, funds 
for research in biophysics at King’s College; Edinburgh 
University—equipment for Department of Chemistry, student- 
ships in Department of Animal Genetics; Medical Research 
Council, London—fellowships in the medical sciences, 
scientific equipment; National Institute of Economic and 
Social Research of Great Britain—expenses of the Inter- 
national Association for Research in Income and Wealth, 
for six years, general budget for three years; Royal Institute 
of International Affairs—for studies in international economic 
policy; Royal Statistical Society—library facilities,etc. 


Red Cross Ball 


THE BRITISH RED Cross, County of London branch, is 
to hold a Ball to raise funds, on December 12 at Ciro’s Club. 
Lady White, O.B.E., wife of the High Commissioner for 
Australia, who is chairman of the Ball Committee, and Lord 
Luke, addressed the guests at a preliminary party to discuss 
the plans. Colonel Pasricha, Medical Adviser to the High 
Commissioner for India (representing the High Commissioner) 
was present, also Miss Poon Sin Ho, of Hongkong, who holds 
a British Red Cross Florence Nightingale Scholarship, and 
Mrs. Sharif from Pakistan, both of whom have been studying 
at the Royal College of Nursing. There were also repre- 
sentatives from South Africa, Australia and New Zealand. 
It is hoped that many visitors from overseas will support the 
Ball, tickets for which are obtainable from the Hon. Secretary, 
Ball Committee, 6, Grosvenor Crescent, London, S.W.1. 
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A Case History 
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by S. K. KIMBER, until recently Ward Sister, Regional Neurosurgical Centre, 
Brook General Hospital, Woolwich. 


N September 9, a woman aged 42 years was 

admitted for investigation of a spinal lesion. Her 

history from the hospital from which she was 

transferred showed the presence of pain in the 
lower back for three years. During the last seven months 
the pain had become worse, radiating to the front of the 
abdomen, and the patient complained of pain, weakness and 
numbness of legs and gradually increasing difficulty in 
starting micturition. She had had left-sided sciatica 
12 years ago. 

On examination her general condition appeared good, 
although she was rather thin and pale; her temperature, 
pulse and respirations were normal. After detailed investiga- 
tion the following abnormalities were noted: abdominal 
reflexes were absent; upper limbs: motor power and tone 
normal and equal, sensation and reflexes normal; lower 
limbs: motor power greatly impaired on both sides, loss 
of sensation to pin prick, temperature, vibration and position 
sense below the level of the umbilicus on both sides; reflexes: 
knee and ankle jerks increased on both sides. Plantar 
reflexes both extensor. 

_ X-rays:. (1) of chest: normal; (2) of spine: suspected 
lesion involving the cauda equina and causing erosion 
of the posterior aspects of the bodies of the first, second, 
third and fourth lumbar vertebrae. 

Blood investigation showed haemoglobin 68 per cent.; 
white blood cells, 6,800 per c.mm.; blood group O, Rh-+; 
sedimentation rate: Wintrobe, 6 mm. in one hour; 
Wassermann reaction negative. 

On September 
15 the patient’s 
temperature was 
97.8°F., pulse 88, 
respirations 20. 
She was nursed 
on a sorbo mat- 
tress with a bed 
cradle over her 
legs. She was 
encouraged to 
drink unlimited 
fluids, and a check 
was kept for 
adequate urinary 
output. Pressure 
areas were treated 
four-hourly and 
the patient was 
turned regularly. 
She was put on 
extra vitamins, 
Fersolate, two 
tablets thrice 
daily,andSoneryl, 
gr. 3, at night if 
necessary. Cisternal myelogram showing Myodil block at 

On September : the dorsal 6-7 region. 


17 the patient was | 


fairly comfortable; pain was adequately controlled with 
codeine compound tablets, gr. 2 as necessary. 

Cisternal myelogram was performed under local anaes- 
thetic on September 21. Myodil block was demonstrated 
at the dorsal 6—7 region. A note by Mr. G. C. Knight 
(surgeon-in-charge), read: in view of the apparent size of 
the tumour it is necessary to carry out the operation in 


nursed in a semi-recumbent position. All stitches were 


stages, for in addition to the block demonstrated by the 
myelogram at the dorsal 6—7 level, there are the X-ray 
changes at lumbar 1—4. It appears advisable to clear the 
spinal cord first in order to avoid. risk of reactionary 
haemorrhage in the remaining portion of the growth, 
producing acute compression of the cord. ae 

September 24. Cerebro-spinal fluid, on cisternal puncture. 
showed: one white blood cell per c.mm.; protein—10 per 
cent.; globulin—no increase; culture—no organisms. 

October 5. The patient’s temperature was 97.8°F. 
pulse 92, respirations 20. She was prepared for the first 
operation. The laminectomy area was cleaned with 
methylated ether and one per cent. Cetavlon and covered with 
sterile towels. Two pints of cross-matched blood were in 
readiness. An injection of atropine, gr. 7, was given half 
an hour before going to the theatre. 


Laminectomy 


Laminectomy was performed under general anaesthetic. 
An incision was made from the fifth to the 12th dorsal 
spine. The spines and laminae of the fifth, sixth, seventh 
and eighth dorsal vertebrae were first removed and the 
dura opened between stay sutures. From the level of the 
sixth dorsal vertebra downwards the arachnoid mater was 
seen to be thickened to form a membrane more than 0.2 mm. 
thick which engulfed the cord. 

On opening this membrane it was found to constitute 
two arachnoid cysts which were excised leaving the cord 
free from compression. A catheter could then be passed 
freely in an upward direction, but on attempting to pass it 
downwards a block was encountered beneath the ninth and 
10th dorsal vertebrae. Accordingly the spines and laminae 
of these vertebrae were removed. 

On opening the dura at this level the spinal cord was 
found to be displaced backwards and to the right by a tense 
cystic collection. On puncturing this more than 30 cc. of 
yellow fluid of high protein content were removed. The 
walls of the cyst were then excised allowing the cord to fall 
back into a normal position, but on passing a catheter again, 
however, obstructfén was encountered at the level of the 
11th—12th dorsal vertebrae. The wdund was closed in 
layers, and covered by dry and adhesive dressings. 

On October 6 the temperature was 99°F., pulse 100, 
respirations 20. 

The patient had made a good recovery from the operation. 
She was nursed flat on her back with one pillow and turned 
on each side for treatment of pressure areas. An injection 
of morphia, gr. } was given for relief of post-operative pain. 
The patient was unable to pass urine and was catheterised 
thrice daily. Fluids were given freely and fluid intake and 
output were recorded. Distaquaine penicillin, 300,000 units 
by intramuscular injection, was given thrice daily. 

The cyst fluid showed protein, 5 g. per 100 cc. on 
October 8. 

On the 10th post-operative day the temperature was 
98°F., pulse 88, respirations 20. The patient was now 


FO 


removed, and the wound was clean and healed. Mercuro- 
chrome one per cent. and a dry dressing were applied. She 
was still having to be catheterised for retention of urime. 
The bowel functioned normally. by administration of liquid 
paraffin. Distaquaine penicillin was omitted. 
The patient had no voluntary power in her legs, which 
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remained in a position of flexion. Sensation was diminished 
below the level of the costal margin. | 
October 719. Temperature, pulse and respirations were 
normal. Lumbar myelogram was performed to demon- 
strate the lower margin of the tumour. This revealed a 
complete block at the lumbar 4—5 level. At 2 p.m. the 
tient was prepared as before for the second laminectomy. 
Under general anaesthetic an incision was made from 
the level of the first lumbar spine to the midpoint of the 
sacrum. The spines and laminae of the first to fifth lumbar 
vertebrae were removed showing a tense and non-pulsating 
dura. On opening the dura from the level of the first to 
fifth lumbar vertebrae, the following appearances were 
noticed: the upper portion of the canal from the first to 
fourth lumbar vertebra was entirely filled by a large, blue- 
black tumour; below the curved lower margin of this tumour, 
a thick gelatinous, orange-like cyst extended forming a 
tapering, conical projection which was fixed to the mid point 
of the sacrum with clear subarachnoid space around it 
containing the lower nerve roots. This cystic. prolongation 
of the tumour was first of all detached front the sacrum 
and drawn’ up- 
wards and the 
margins of the 
tumour were then 
carefully defined. 
It was necessary 
to incise the centre 
of the growth and 
remove some of its 
mass by suction 
before the walls of 
the tumour could 
be drawn away 
from the nerve 
roots of the cauda 
equina. 
This process 
was gradual and 
proceeded with- 
out damage to the 
nerve rootsas high 
as the level of 
the first lumbar 
vertebra. At this 
level the tumour 
was large and oc- 
cupied the whole 
of thecanalas high 
as the level of the 
12th dorsal vertebra, where it completely filled the cavity; it 
was impossible to see any“trace of the spinal cord which should 
have been encountered there. Careful examination of the 
tumour, however, showed that there were no nerve roots 
arising from its margins although two nerve roots appeared 
to transverse the substance of the tumour and appeared 
from its lateral side. The possibility of a massive glioma 
of the filum terminale was thus excluded and it appeared 
safe to transect the tumour at the lower border of the 12th 
dorsal vertebra. In doing so and removing the tumour from 
_ the canal, the spinal cord came into view, being flattened 
to a mere strip of about the thickness of two pieces of blotting 
= wedged firmly up into the right posterior angle of the 
There now remained for removal the portion of the 
growth lying beneath the 11th and 12th dorsal vertebrae, 
which would have to be accomplished at a third stage. 
The wound was closed in layers. | 


X-ray of lumbar spine showing erosion of the 
posterior aspects of the bodies of 1st, 2nd, 3rd 
and 4th lumbar vertebrae. 


Post-operative Progress 

_ October 20. Temperature 99.4°F., pulse 100, respira- 
tions 20. The post-operative recovery was good. The patient 
was nursed as before. She was incontinent of urine, had 
Some bowel sense but: was. occasionally incontinent; she 
could move both legs and feet but the power was weak. 

€ sensation to pinprick was impaired below the level of 
the knees on both sides, and position sense was impaired 


in both legs and feet. Report on lumbar cerebro-spinal 
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fluid from the myelogram: protein—4 g. per 100 cc.; 
globulin—heavy increase; sugar—18 mgm. per 100 cc.; 
culture—no organisms isolated. 

6 October 25. Some bladder sense was returning, but the 
patient was still incontinent of urine occasionally. Pressure 
areas were treated frequently. The sacrum was rather red 
from urinary incontinence and partial paraplegia, but was 
responding fairly well to treatment. 

October 29. All stitches were removed. The wound 
was slightly inflamed and purulent, possibly due to urinary 
incontinence. A swab was taken. The distaquaine penicillin 
was continued. Morbid anatomy of the spinal tumour 
showed ‘ benign neurofibroma of vascular type with no 
evidence of sarcomatous change ’. 

November 4. Voluntary control of micturition had now 
fully returned, the wound was clean and healed, and there 
was no change in motor and sensory power. Haemoglobin 
was now 78 percent. Red blood cells 4,800,000 perc.mm. On 
November 9 the patient sat up in a chair for the first time, 
with no ill effects. She was to be allowed up for a short 
time each day. 


Third Stage Laminectomy 


November 17. The patient was prepared in the usual 
manner for the third stage laminectomy under general 
anaesthetic. 

An incision was made to join the lower two inches of 
the upper incision and the upper three inches of the lower 
incision. The paravertebral muscles were first séparated 
from the sides of the remaining spines and laminae of the 
lower dorsal vertebra. These were removed to expose the 
normal dura and then the tissue between the paravertebral 
muscles above and below this point were separated in order 
to expose the sutured dura in the upper and lower wounds. 

On opening the dura in the exposed area, it was noted 
that the upper margin of the remaining tumour only came 
up as far as the lower border of the 11th dorsal vertebra. 
Above this point a large arachnoid cyst lay anterior to the 
cord. The walls of this cyst were removed so that it became 
possible to pass a catheter freely in an upwards direction. 

The domed upper margin of the tumour was now defined 
anterior to the lower portion of the conus medullaris. The 
tumour was too wide to be freely mobilized and it was 
therefore incised and the greater portion of its contents 
removed by suction and the capsule eventually removed in 
three portions. The wound was closed in layers. 

November 17. Temperature 99.8°F., pulse 120, 
respirations 22. The patient’s condition was fairly good. 
Severe wound pain was controlled by an injection of 
Omnopon, gr. §, three times a day if necessary. 

The patient had complete retention of urine and was 
catheterised thrice daily. Fluids were given freely, and a 
fluid intake and output chart recorded. All usual nursing 
care was given. There was no change in motor or sensory 
loss. Pressure points were treated frequently. 

Next day catheterisation continued for urinary retention, 
and a course of sulphacetamide, 1 g., four-hourly started as 
a prophylactic measure. Fluids were encouraged freely. 

November 22. Temperature, pulse and respirations were 
normal. The patient was depressed and rather uncooperative 
over eating and drinking. She was put on to high protein 
diet and extra vitamins. i 

November 29. All stitches were removed as _ the 
wound was clean and healed. The sulphacetamide was 


omitted. -The retention of urine persisted, and bowel action | 


was controlled by enemata. Morbid anatomy of the spinal 
tumour again showed benign neurofibroma. The patient 
was measured for a light spinal brace to support the entire 


spinal column. 


Three weeks after operation the patient was up in a chair. 
Retention of urine persisted; motor power was gradually re- 
turning to legs, and extensive physiotherapy was given. 

December 14. The patient was still getting up into chair 
daily. She was now able to pass urine normally with no 
residual urine or incontinence. The bowel action was 
normal. She complained of some pain in her legs, but was 
otherwise comfortable. Physiotherapy was continued. 

January 2. As the removal of this enormous spinal 
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put the work has grown so rapidly that she has had to 
become whole-time. She also has a special interest in the 
work aS she spent a year in a well-known tuberculosis 
hospital dur-ng her training as a nurse. 

Yet another specialist is the premature infant follow-up 
nealth visitor who was trained at Sorrento, Birmingham, 
before we had our own premature infants unit set up in 
Cardiff. 
There is one health visitor specializing on immunization 

inst diphtheria. This she does with such great success— 
she is taken from door to door with a mobile unit—that 
55 per cent. of our diphtheria immunization in Cardiff ls 
done through her. The heading under combined duties 


for one health visitor doing immunization and vaccination, 


listed ‘as (f) represents the time devoted by all the health 
yisitors in persuading or trying to persuade mothers to have 
their babies immunized and vaccinated against diphtheria, 


whooping cough and smallpox. 90 per cent. of our population 


aged 0-15 have been immunized against diphtheria. 
Diphtheria immunization used always to be done by 
assistant medical officers in the department but we have 
shown that health visitors can do it just as well and at the 
same time save medical manpower. A further saving in 
medical manpower (to an extent that is estimated at the 
staff time of a whole-time assistant medical officer), is 
effected by encouraging health visitors to do as much as 
they can of the consultations with mothers at infant welfare 
and minor ailment clinics. 


Neglected Children 


The last specialist to be mentioned is the most recent, 
and she is the health visitor who is specially concerned with 
children neglected and ilJ-treated in their own homes, a duty 
which has recently been placed upon the medical officer 
of health. Just as the other specialist health visitors act 
as liaison officers between the health department and the 


hospitals, so does she act as liaison officer between the health _ 


department and the various agencies, official and voluntary, 
that are concerned with problem families, for example, the 
National Assistance Board, the National Society for the 


‘ Prevention of Cruelty to Children, the Estates Department, the 


Children’s: Department, the probation officer, the Ministries 
of Pensions and National Insurance and the various religious 
organizations. 

The work of the general duty district health visitors 
in Cardiff is arranged® by dividing the city into six areas, 
each of which is staffed by a team of a varying number of 
health visitors (the number varying according to volume 
and aggregation of the population as well as toughness). 
Each area team works with and under a senior health visitor 
and is based on an area clinic. To the senior health visitor 
is delegated by the superintendent health visitor the 
responsibility of running the area clinic and seeing that the 
work of the team, which is organized at headquarters, runs 
smoothly, for example, in case of sudden illness of one of 
itsmembers. As far as possible the delegated area organiza- 
tion embraces the work of the specialist liaison health visitor 
but there are exceptions in the case of tuberculosis, premature 
infants, mental deficiency, ‘ children neglected’, etc., immu- 
nization and mental health. These officers still work from 
headquarters. 


Problem Families 


Our procedure for problem family consultation is to 
arrange at a local authority clinic a monthly case conference 
for each of the general-duty-district-health-visitor areas 
described above. A monthly programme of case conferences 
and agenda for each one of them are sent out under 
confidential cover to each and all of the voluntary and 


official agencies involved in problem family case work, | 


that is, children neglected or ill-treated in their own homes‘: 

It is up to these agencies to be represented at as many 
or all of the monthly case conferences as they can manage. 
The advance despatch of agenda papers shows them the 
names and addresses of tlie cases so that they know whether 
there are any in which they-are interested. They may also, 


ca 
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if they wish, attend and bring up cases of their own with 


-addresses in the district concerned even though such cases 


are not on the advance agenda paper. In practice we find 
that the attendance at our district case conferences is 
remarkably representative and that those who attend are 
all most enthusiastic. Each case is opened by a report 
from the specialist health visitor who is liaison officer for 
children ill-treated and neglected in their own homes. 
Various officers representing the different organizations then 
speak on the case, almost invariably the representative of 
the National Assistance Board and nearly always an inspector 
of the N.5.P.C.C. Others who frequently contribute to the 
discussion are the sanitary inspector and representatives of 
the children’s officer and from the Housing Department, 
but the key contribution is usually from the district health 
visitor who knows the home well. Finally the case conference 
chairman (usually the Medical Officer of Health or his 
deputy) sums up, lines of action are agreed upon and also 
the period of time before the case comes up again for review, 
one month, two months, three months and so on. We all 
feel that, even though it is too early to appraise the end 
results of our case conferences, it is a good thing to have 
so many people concerned in social work getting together 
and getting to know each other. 

Ihe disproportignate demand on the time of the district 
health visitors in dealing with problem families is largely 
compensated for by the good mothers who require so much 
less attention than they did in the early days of mothercraft 
education. These good mothers all attend the clinics so 
regularly that we feel it is not so essential to follow-up so 
frequently in their homes. Thus it is not a question of 
disbanding the army but of marshalling them to fight on 
new ‘fronts ! 

Another way in which we save the health visitors’ 
time is by employing five clinic helpers. These are unqualified 
but good practical workers who relieve the health visitors 
of some or all routine duties in connection with (1) duties 
in the recovery room at dental extractions clinics; (2)attend- 
ances at diabetic clinics to assist in the testing of urine; 


(3) duties at infant welfare centres, including charting weights 


of infants and other record keeping; (4) attendance on 


physiotherapists at orthopaedic clinics; (5) preparation of 


dressings for vaccinations, etc.; (6) treatment of scabies 
and cleansing of verminous heads at cleansing stations and 
school clinics and (7) assisting health visitors in maintaining 
stocks at clinics and in repairing linen. All our dentists 
have their own dental clerk-attendants. It is many years 


since they had health visitors to assist them. 


Cardiac Patients 


Our next horizon for specialized hospital follow-up work 
is cardiology, the case for which is well set out in a contribu- 
tion, entitled The Community Heart Disease Control 
Program, to the American journal, Public Health Nursing 
for June, 1952 by Miss Jane Wilcox R.N., public health 
nursing consultant with the Division of Chronic Disease 
and Tuberculosis, Public Health Service, Federal Security 
Agency. | 

‘The role of the generalised public health nurse in the task 
of returning the cardiac patient to lis optimal level of health and 
usefulness to the community’, says Miss Wilcox, ‘can he an 
important one. By providing nursing care and health guidance 
to patient and family she can do much to insure that the physician's 
recommend itions about rest, activity, medication, diet, and other 
forms of treatment are effectively carried out. Through her close 
relationship with patient and family she can help them understand 
and accept the illness. Tnrough her knowledze of the resources 
of her community the public health nurse can guid: them to make 
wise use of the services of social and welfare agencies as well as 
those of health agencies. Her recognition of the impact of social 
and ecoaomic problems on the illness can b2 important in assuring 
that the services of allied workers such as medical social workers, 
vocational counsellors, and others are utilized to meet the 
patient’s needs. 

“QO the various occasions on which the public health nurse 
meets with parents’ groups, teachers, industrial workers, citizens’ 
committees, she has opportunities to share her knowledge of 
heart disease and to promote constructive hopeful attitudes 
toward it. Under the guidance of the physician she has a primary 
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responsibility for individual cardiac patient teaching. Considerable 
interest is developing in group education of cardiac patients. This 
teaching, again, is an activity in which the public health nurse 
can participate .’ 


The General Practitioners 


I should like to anticipate a possible criticism that the 
Cardiff health visitors may be coming between patients and 
their general practitioners. This is not true in practice. 
On the contrary, the Cardiff scheme has given a new oppor- 


tunity for general practitioners to know and understand. 


more about the work of health visitors. It had been hoped 
that they would do this through working alongside them at 
the health centres proposed under the Health Service Act, 
but, without waiting for that ideal, the achievement of 
which now seems to be so remote, we in Cardiff have paved 
the way by providing the opportunity for family doctors 
to discuss special cases with the health visitors, and 
incidentally, save the family doctor a great deal of time 
and trouble in a number of ways.. It may well be that in 
generations to come the family doctor will have the time to 
give and will, in fact, be giving all the health education in 
the home which is now given by health visitors. Manifestly 
he has not got that time under the present organization of 
medical practice, and there can surely be no objection to the 
health visitor doing that work for him meanwhile. 

There is another way in which general practitioners are 
learning to know and understand better the work of health 
visitors through the Cardiff scheme, and that is because 
the general practitioner of the future, the medical student, 
is working alongside the liaison health visitor as they do 
the ward round together with the visiting hospital consultant. 

But we plan an even closer relationship with the general 
practitioner. They have a scheme in Birmingham with the 
same object in view, which it seeks to ‘achieve chiefly by 
arranging that the health visitor should attend at the general 
practitioner’s surgery at times when he is seeing a group of 
expectant mothers or babies. The midwife who is practising 
in the district may also attend when expectant mothers are 
at the surgery. ‘his scheme is proposed for a limited part 
of Birmingham, particularly on the new housing estates 
and where general practitioners wish to make use of such an 
arrangement. Considering the application of such a scheme 
in Cardiff, I, personally, do not think that it would be 
practicable at the present time for the following reasons. 

(a) The majority of general practitioners in our city 
do not have a number of expectant mothers at their surgeries 
at any one time, or in other words, they do not organize a 
clinical session similar in many respects to an antenatal 
clinic such as we now have at local authority clinics and 
hospitals. 

(b) Similarly, it is only in a few instances that general 
practitioners organize special surgery attendances for groups 
of babies and infants. 
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(c) I do not think it desirable that health visitors 
only maintain a close liaison with a few general practit; 
but rather that we should aim at getting a close co-operation 
with the whole body. 

On the other hand, I have always considered that jt 
would be of great mutual benefit if health visitor and midwi, 
working in an area could maintain a close link with the 
general practitioners who normally practise in the distr; 
and with this aim in view I am submitting to the Local 
Medical Committee the following proposals. 

(i) If the general practitioners are agreeable, 
ments will be made for the health visitor to call at they 
surgeries at a specific time which is convenient. The healt) 
visitors would discuss with them families which are giving rig 


- toconcern, and where the general practitioner thinks that the 


local health services could be of help to their patients this 
would cover not merely the expectant mother and. babies 
but would embrace, in addition, infants, schoolchil 
home nursing, elderly people and also housing problems, a 
well as the special follow-up cases, like diabetes. 

(ii) The health visitor would also have the opportunity 
of knowing the various doctors and bringing forward cage 
on which she wished to have help, such as only the general 
practitioner can give to the family. 

(iii) I consider that such a scheme could be applied 
at the present time in all areas of the city and | feel sure that 
experience would show that this would be of great benefit, 


Combined Duties 


I have spoken of American public health nursing, | 
ought not to conclude without referring to the idea which 
is gaining ground over there that health visitors should 
combine with their health educational work the duties of 
a practical (district or home) nurse. Its advocates argue 
that the hand that smoothes the pillow has a better chance 
of slipping in a timely word of health education which because 
of its personal service associations is more likely to stick, 


. By parallel it could be argued that the general practitioner 


(if he had the time) could make a more efficient health 
educator than the public health medical officer. It is a 
interesting conception which will certainly have to bk 
considered in the nursing, if not in the medical field, but i 
adopted it is obviously going to make it even more difficult 
to assess the right case-load for the health visitor. 

It is already being followed here in country districts, 
but for the towns I favour the health visitor-health educator 
as distinct from the home nurse. 

My eldest daughter starts her nursing career next month. 
I hope she becomes a health visitor. I can imagine no mor 
interesting vocation. 3 
5, J. G. Wilson (1951), ‘ Monthly Bulletin’, Ministry of Health, 

70, 208. 
6. Circulars 78/50 Ministry of Health, 157/50 Home Offi, 
225/50 Ministry of Education. 


Nurses and Midwives Whitley Council 


SALARIES FOR SENIOR STAFF IN MENTAL INSTITUTIONS 


Midwives Council has had under consideration the 
position of the following grades in mental hospitals 
and mental deficiency institutions. : 
1. Deputy Matrons/Deputy Chief Male Nurses. 
2. Senior Assistant Matrons/Senior Assistant Chief Male 
Nurses. 
3. Assistant Matrons/Assistant Chief Male Nurses. 
Details of definitions and agreements reached on these 
grades are given below. | 
1. Deputy Matron/Deputy Chief Male Nurse. & 
A Deputy Matron is the officer who being (a) a State- 


Nites Circular No. 27 states that the Nurses and 


registered nurse and a qualified Mental Nurse or (b) being 
appointed before August 3, 1944 (England and Wales) o 
October 25, 1945 (Scotland) either a State-registered nurs 
and a qualified Mental Nurse or a qualified Mental Nurs 
only is appointed to assist the Matron and to undertake het 
duties in her absence. 

A Deputy Chief Male Nurse is the officer who being 3 
qualified Mental Nurse is appointed to asist the Chief Male 
Nurse and to undertake his duties in his absence. 

2. Senior Assistant Matron/Senior Assistant Chief Male 

Nurse. 

Under the terms of the Whitley Council’s agreement m 
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NMC. Circular No. 10 these grades, which were applicable 
only in England and Wales, were abolished. The Council 

‘ates, however, that in large hospitals a need may 
exist for a grade intermediate between those of Assistant 
Matron /Assistant Chief Male Nurse and Deputy Matron/ 
Deputy Chief Male Nurse and has agreed that a new grade 
applicable to Great Britain shall be instituted as from 
Lege 1, 1952. The new grade is not related to that 
abolished under N.M.C. Circular No. 10. The grading shall 
not automatically be applied to the senior of the Assistant 


Matrons/Assistant Chief Male Nurses, but shall be regarded’ 


as appropriate to a special post (or posts) the creation of 
which shall, subject to the definition, be entirely within 
the discretion of the employing authority. 

A Senior Assistant Matron is a qualified Mental. Nurse, 
with or without a general nursing qualification, who, in a 
mental hospital or mental deficiency institution with 400 
or more female beds, assists the Matron by taking charge 
ofa unit of the hospital or field of work requiring the constant 

ision of a nurse more senior than an Assistant Matron. 
A Senior Assistant Chief Male Nurse is a qualified Mental 
Nurse with or without a general nursing qualification who, 
in a mental hospital or mental deficiency institution with 
400 or more male beds assists the Chief Male Nurse by taking 
charge of a unit of the hospital or field of work requiring the 
constant supervision of a nurse more senior than an Assistant 


Chief Male Nurse. : 


3, Salary Scales for the new grades of Senior Assistant 
Matron/Senior Assistant Chief Male Nurse. 


su 


Payment to 
hospital 
where nurse 
is vesident 


Annual Cash Salary as 
from August 1, 1952 


i) Senior Assistant Assistant Matron’s Salary (£395 


140 


Matron rising by annual increments of 

£15 to £500 and a further incre- 

= : ment of £20 to £520 plus an 

allowance of £30 per annum) 

plus an additional payment of 

£40 per annum. 

(ii) Senior Assistant Assistant Chief Male Nurse’s 

Chief Male Nurse salary (£405 rising by annual 140 


increments of {15 to 510 anda 

further increment of £10 to £520 

plus an allowance of £30 per 

annum) plus an additional pay- 
, ment of £40 per annum. 

A nurse appointed to the grade of Senior Assistant 
Matron/Senior Assistant Chief Male Nurse shall be placed on 
the ward sister/charge nurse scale according to previous 
service in that grade including service in a higher grade, and 
shall receive in addition a total annual payment of £70. 


4. As a result of the introduction of these new grades the 
existing definition of Assistant Matron and Assistant Chief 
Male nurse as set out in paragraph 9 of N.M.C. Circular 
No. 10 shall be amended to read as follows: 

Assistant Matron and Assistant Chief Male Nurse: An 
Assistant Matron/Assistant Chief Male Nurse is a qualified 
mental nurse with or without a general nursing qualification 
who either (1) is in charge of a department in which the 
establishment is at least three qualified mental nurses not 
being post-registration student nurses, as well as the 
Assistant Matron/Assistant Chief Male Nurse; or (2) is 
above the rank of Ward Sister/Charge Nurse and assists 
in the supervision of the nursing services. — | 


9. Ex-Senior Assistant Matrons/Ex-Senior Assistant Chief 
Male Nurses (England and Wales) (that is, those in post prior 
to the issue of N.M.C. Circular No. 10 which abolished these 
gtades with effect from February 1, 1949). 


(a) It has been agreed that ex-Senior Assistant Matrons/ 


ex-Senior Assistant Chief Male Nurses who were re-graded 
Assistant Matrons/Assistant Chief Male Nurses as a result 
of the abolition of the grade under the terms of paragraph 9 
of N.M.C. Circular No. 10 shall receive ad hoc salary scales 
0h a personal basis so long as they continue to hold their 
present posts and these posts are not regraded. 

(b) These salary scales, which are operative from 
February 1, 1949, are as follows: | 
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(i) Ex-Senior Assistant Matron regraded as Assistant Matron as 
from February I, 1949 


Payment to 
hospital 
Scale where nurse 
ts vesident 
330-499 beds £510 rising by annual increments of ie 
£10 to £560 and a further increment 
of £5 to £565. 
500-669 beds £510-rising by annual increments of 140 
£10 to £560 and a further increment 
of £5 to £565. 
Range* 
670-1,329 beds £525-/645 150 
(4 annual increments of £12) 
1,330 beds £535-£655 150 
and over (4 annual increments of £12) 


(ii) Ex-Senior Assistant Chief Male Nurse regraded as Assistant 


Chief Male Nurse as from February 1, 1949 
Payment to 
hospital 


Scale where nurse 
1s vesident 
330-499 beds £515 rising by- annual increments of 140 
£10 to £565. 
500-669 beds £515 rising by annual increments of 140 
10 to £565. 
Range* 
670-1,329 beds £545-/605 150 
(4 annual increments of £12) 
1,330 beds £555-£615 150 
and over (4 annual increments of £12) 


(c) Assimilation should be in accordance with the 
method of assimilation set out in paragraph 2 (a) and (b) 
of N.M.C. Circular No. 9. 


(i) Each nurse should be treated as if at February 1, 1949, 


he or she had been placed on the new scale which corresponds to 


the point reached on the old scale, the incremental date being 
unchanged. 

(ii) In determining the corresponding point on the new scale, 
credit should be given for each year of service in the grade in 
which the nurse is being assimilated and where the nurse’s old 
salary scale is shorter than the new scale the nurse should be 
treated for assimilation purposes as though the old scale had 
extended to a length equal to the new scale. 

*(iii) Ranges. The Senior Assistant Matron/Senior Assistant 
Chief Male Nurse down-graded to Assistant Matron/Assistant 
Chief Male Nurse who was being paid on a salary scale within a 
range shall be assimilated to the corresponding salary scale within 
the new range and shall then be dealt with in accordance with 
(i) above. 


Example : 

Old Range £300-£400 
Salary Scale within old range .. £320-£360 
Corresponding salary scale within new range -. £549-1£597 
Point on old scale at February 1, 1949 (3rd increment) £350 
Point on new scale at February 1, 1949 (3rdincrement) £585 


Final increment to £597 (new) is given on April 1, 1949. 


(d) An Ex-Senigr Assistant Matron/Ex-Senior Assistant 
Chief Male Nurse assimilated to the scales in sub-paragraph (b) 


‘above, who secures an appointment in the new Senior 


Assistant Matron/Senior Assistant Chief Male Nurse grade, 
as delivered in paragraph 2 of this Circular, shall be placed 
on the appropriate scale in accordance with the provisions 
of paragraph 3, provided that if it is to her advantage she 


_ shall be given an option to retain, on a personal basis, the 


salary scale with board and lodging charge to which she is 
entitled under sub-paragraph (b) above, and provided also 
that in the event of any future increase in the salary of the 
new Senior Assistant Matron/Senior Assistant Chief Male 
Nurse she shall be given a further option to retain that 
salary scale and board and lodging charge or to transfer 
to the revised salary scale and board and lodging charge 
appropriate to the new Senior Assistant Matron/Senior 
Assistant Chief Male Nurse grade. 


6. Adjustments consequential on the institution of the new 
grade of Senior Assistant Matron/Senior Assistant Chief 
Male Nurse. 

A Deputy Matron/Deputy Chief Male Nurse who, as 
a result of the definitions in paragraph 1 of this Circular, 
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is regraded on a lower grade shall be placed on the appropriate 
scale for that grade in accordance with her previo ice, 
provided that if it is to her advantage she sHall be given.an 
option to retain on a personal basis her pregent salary scale 
and board and lodging charge so long as she remains in her 
present post, and provided also that in the event of any 
future increase in the salary appropriate to her grade she 
shall be given a further option to retain her present salary 
scale and board and lodging charge or to transfer to the 
revised salary scale and board and lodging charge appropriate 
to her grade. 
[September, 1952] 

| 


* * 


N.M.C. Circular No. 25 states that the following 
agreements have been reached by the Council. 

1. N.M.C. Circular No. 2—Payment of Board and Lodging 
Charges by nursing and midwifery staff during sick 
leave. 

Difficulties have arisen from time to time in connection 
with the agreement circulated in N.M.C. Circular No. 2 
concerning the payment of board and lodging charges during 
periods of sick leave. : 

The intention is that where a resident nurse is suffering 
from some minor ailment such as a heavy cold or slight 
attack of influenza etc. for which a member of the public 
would normally be treated in her own home, no rebate of 
the board and lodging charge would be allowed. Where, 
however, a nurse or midwife is suffering from an illness for 
which a member of the public would normally be treated in 
hospital, no deduction for board and lodging should be made 
for the period of treatment, notwithstanding that for any 
reason, such as, for example, shortage of beds or administra- 
tive convenience, the nurse or midwife is treated in her own 
room or in the staff sick bay. 

2. General State Registered Nurses taking training as Post 
Registration Student Nurses for a Mental Nursing 

or Mental Deficiency Nursing Qualification— 
Incremental Credit for Training Periods. 

A general State-registered nurse up to the grade of 

ward sister/charge nurse who leaves the general nursing 
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service to take up mental nursing training or menta! deficj 
nursing training and subsequently returns to the genera) 
nursing service in the same grade shall be entitled to coyy 
the period of training up to a maximum of four years fo 
incremental purposes in determining the point on the scale 
to which she returns. If the nurse returns to the general 
nursing service in a higher grade, her period of training up 
to four years shall count for incremental purposes on the 
scale appropriate to her former grade in general nursip 
in determining the point on the higher scale which she enters 
on her return. 

This agreement shall apply to post-registration student 
nurses returning to general nursing on and after the date of 
issue of this Circular. , 


3. State Registered Nurses and Enrolled Assistant Nurses 


training for the Certificate of the Central Coungil 

for the Care of Cripples. 

Paragraph 5 of N.M.C. Circular No. 11 should be amended 

by the addition of the following sub-paragraph: 

A nurse qualified on any part of the State Register 
or an Enrolled Assistant Nurse training for the Certificate 
of the Central Council for the Care of Cripples should 
be paid as a staff nurse or an enrolled assistant nurse 
respectively during training, previous service in the 
respective grades counting for incremental purposes, 

4. Blood Transfusion Centres—Revised Salary Scales fo 

(a) State Registered Nurses employed as Head 

Nurses.and (b) Enrolled Assistant Nurses employed 

as Team Leaders. 

The following revised salary scales for these grades 

should be put into operation from February 1, 1949, 

(a) S.R.N. (Head Nurse) £315 rising by annual incre. 

. ments of £12 10s. Od. to 
£415 plus an allowance of 
asi £50 per annum. 

(6) E.A.N. (Team Leader) £285 rising by annual incre. 
ments of £12 10s. Od. to 
£385 plus an allgwance 
£30 per annum. 

September, 1952.] 


‘ Bystander’ discusses one of the many urgent and topical problems which face the nursing profession today. 


SHOULD NURSES LIVE OUT? 


ODERN nursing developments—the more elaborate 

technical knowledge required and the more widely 

recognized status of the nursing profession—as 

well as the present-day shortage of hospital nurses 
and of accommodation for them, make it advisable that the 
whole question, ‘ to live in’ or to ‘ live out’, should come 
under careful consideration. This matter has a bearing on 
the nursing recruitment problem, for the requirement to 
live in is a relic of the old ‘ cloistered ’ idea of nursing, and 
may deter some potential nurses who see in it a threat to 
their freedom when off duty. 

With this background in mind, the matron of one of 
the big London hospitals was consulted. The hospital was 
chosen because owing to acute shortage of accommodation, 
some 50 to 60 nurses live out—some in their own flats 
shared with friends or ¢olleagues, some in furnished or 
unfurnished rooms, some at home with their parents, and 
a number at one or other of the three hostels situated (of 
necessity) at some distance from the hospital. 


Importance of Choice 


The matron of the hospital is an enthusiastic advocate 
of nurses having the choice of living in or out, but she 
emphasizes that there should always be a choice available; 
the nurse should not be required to live out, because of the 
unique nature of her work; some nurses are teaching as 
well as nursing, others are learning as well as working. 
Further, she considers that the matron should always satisfy 


herself that the circumstances in which a nurse proposes 
to live out are practicable, both from the point of view of 
the work of the hospital and of the demands it will make on 
the nurse herself. She does not think living out is feasible 
if it means a long train journey. Nor does she feel that the 
long hours and heavy calls made upon the ward sister make 
living out suitable in her case, for her leisure hours should 
not be cut down by travelling and household duties. 


For Student Nurses 


But she thinks there are exceptions even here, and. 


gives the example of one of the ward sisters who has her 
own flat near the hospital, but sometimes shares her evening 
meal with friends in an adjacent flat who also help with 
her shopping. Matron agrees to student nurses living out 
after their first year, but she invariably makes sure that 
conditions are satisfactory and that the girl’s parents 
approve. If she is still doubtful (for instance, of a basement 


_ flat) she sends the sister in charge of staff health records 
to inspect the proposed accommodation. She also reserves » 


the right, in case of illness, to send this sister round at once 
and, if the illness is more than a trifling one, to bring the 


nurse back with her to the hospital for proper nursing care. 


Nurses living out can, in this way, feel that they have all 
the hospital resources behind them in case of even minor 
illness, and this is a factor which’ must contribute to thelr 


(continued on page 1085) 
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WFlats For 


Above: a sister off duty in 
: her own flat, yet only a few 
minutes away from the 
hospital (left) where she 
works. The climbing plants 
ave a charming character- 
istic of every Swedish home. 


ESI 


Left: The Sodersjukhuset, 
Stockholm. 


| 


Below: the block of flats, 
minutes from the 
Sodersjukhuset. 


HE Southern Hospital (Sodersjukhuset), Stockholm, rents 

flats to members of the hospital staff. In a block of 395 

flats near the hospital 40 are let to the staff, nurses having 

priority, especially those on emergency call. A limited 
company is responsible for collecting the rents. 

Nurses on ‘ salary scale 12’ in Stockholm receive 750 Swedish 
kroner a month (inclusive) approximately £51 14s. 6d.; while 
those on scale 14 receive 807, approximately £55 13s. 2d. a month. 
They can rent one of the three following types of flat: one room 
with bathroom and kitchenette at 81 kroner (£5) a month with 
a charge for heating of 17-20 per cent.; one room 38°9 square 
metres, with alcove bed, bathroom and.kitchen at 106 kroner 
' (47 6s. 3d.) a month with a charge for heating; one room 41°4 
square metres with bathroom, kitchen and dining recess at 110 
kroner ({7 11s. 9d.) a month, and a charge for heating (basement 
floor); or the same on the top floor at 125 kroner (£8 11s. Od.). 
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personal treasures make a home. 


jet evening; the couch becomes a 
divan at night. 


Above: the modern 
labour - saving kitchen 
has a dining recess to 
save time in-serving and 
clearing away meals. 


Left: another view of 
the Southern Hospital, 
Stockholm, and, in the 
foreground, the student 
nurses’ home. 


Right: butlt-in cup- 

boards are an admirable 

feature of the single- 
room flats. 


T SO DIFFERENT 
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Photographs by Karl H. 
Hernried of Stockholm, 
for the Nursing Times. 


Top left: tea-time 
off duty in the flat 
with a colleague. 


Top right: the 

kitchenette of one 

of the smaller 
flats. 


Left: a built-in 
refrigerator with 
storage cupboard 
above saves space 
in stream- 
lined kitchen. 


Right: a_ bath- 
yvoom to envy: a 
_vadiatoy to warm 
it, a shampoo 
vinser attached to 
the bath taps, 
and an overhead 
drying vack use- 
ful for drying 
personallaundry. 
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SHOULD NURSES LIVE OUT? 


(continued from page 1080) 
peace of mind and be reassuring to the parents of student 


ox is convinced that the free choice of whether 
to live in or out makes for a happy training school and finds 
that this flexibility assists in solving staffing problems. 
She says, too, that the mere fact of living out makes nurses 
more economy-minded within the hospital itself; having 
themselves to pay bills for household goods and services, 
they realize the importance of avoiding waste, and they have 
first-hand experience of the rising costs which make economy 
so imperative. : 

Opinions of Staff 

At the matron’s suggestion, opinions were sought on 
the living-out question from a number of the nursing staff— 
the sister of the outpatient department, the surgery sister, 
a charge nurse, a staff nurse and three student nurses. 
Although the hospital is situated in an expensive part of 
the metropolis, all were unanimous that the extra money 
that living out undoubtedly cost them was ‘ well worth it ’ 
—and the student nurses upon whom this expense presumably 
fell heaviest were equally enthusiastic. The outpatient 
sister said she thought that the nurses who lived out had 
a good influence on the rest of the staff; they brought a 
broadening of ideas and interests into the hospital. This 
particular sister shares a flat with a hospital colleague, 
but they have made.a rule never to discuss the ‘shop’ of 
their departments when they reach home. Three of the 
student nurses share a house with two other girls who work 
in an air line office, and this naturally simplifies the house- 
keeping tasks which can be shared among the five. The 
students said that living out did not interfere with their 
studies because there were plenty of classrooms in the 
nursing school where they could study, and that under the 
block system a good deal of their private study could be 
done during the working day. 

Transport to and from hospital was discussed and all 
agreed that a nurse must live reasonably near her work; 
the long daily journeys to distant suburbs undertaken by 
other types of workers would be impracticable, for unavoid- 
able delays due to fog, breakdowns, rush-hour travel, and 
so on, would make the punctuality which is an essential 
part of hospital organization very difficult. One of the 
senior nurses suggested, however, that a short distance to 
and from work is actually more healthy, since it means a 
change of scene and a certain amount of fresh air and 
exercise which those who work near the nurses’ home do 
not get. This hospital makes special fare allowances only 
to nurses who have chosen to live in, but who-are allocated 
to the hostels owing to lack of accommodation within the 
hospital precincts. This seems entirely reasonable and 
appeared to be readily accepted by the nurses who lived 
at a distance from their own choice. eae: 


“Advantages to Older Nurses 


Both the sisters thought living out was of particular 
advantage to older members of the profession, as it prevented 
the violent break which retirement means for the nurse 
who has never lived outside the hospital. The woman who, 
in late middle age, is suddenly confronted with the myriad 
worries of housekeeping, ration books and the business 
details of managing on one’s own—added to the loneliness 
often experienced by those who have always lived surrounded 
by colleagues—often means a period of unhappiness before 
adjustment to fresh conditions is achieved. Another of the 
hurses pointed out that in living out a certain amount of 
furniture and home’ equipment would be accumulated, so 
that, on her retirement, the nurse would not have to start 
‘from scratch ’ just at a time when she was financially less 
able to bear the outlay. Everyone knows that nowadays 
It requires a considerable amount to equip even the most 
modest home, and thus the retiring nurse may be driven to 
temporary ‘ digs ’, and sharing a relative’s home, or boarding 
house life, and thus be denied the joy and occupation of that 

Place of one’s own’ which is such a compensation for the 


> 


' established principle of the hospital. 
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busy life and absorbing interest of the work that she has 
had to relinquish. : 

At the hospital visited there are from time to time 
students of mature age who have decided to take up nursing 
—sometimes after having acquired academic honours, or 
after a promising start in a different career—and -matron 
considers that such women have an excellent influence on 
the younger students and have often an important contribu- 
tion to make to the work in the wards where their more 
mature approach to the patients is most valuable. In their 
case she is prepared to consider living out even in their first 
year if they so desire, although she still thinks they should 
have the opportunity of living in if they prefer. Also, the 
value of living in a community should not be overlpoked; 
all students have a great deal to learn from each other which 
is only possible in residence; lonely ones find it easier to 
make friends, and the give and take, informal discussions 
in the evenings, and the opportunity to play as well as work 
together—all these are a part of the nurse’s education 


which should not be omitted altogether. 


For Married Nurses 


A few nurses—even student nurses—on the staff of 
the hospital are married, and it encourages these married . 
women to continue in nursing work, or to complete their 
training as students, if living out is looked on as a normal, 
Further, nurses who 
marry, whether they continue in nursing or not, are better 
equipped to cope with married life if living out has already 
given them some experience of running a household. The 
senior,nurses thought that it was a great advantage, too, 
from the point of view of a nursing career, making the nurse 
a better balanced, all-round citizen, and one well able to 
understand the problems of her patients, especially when 
these were wives and mothers worried about home matters. 

The particular hospital reviewed here is situated in a 
delightful—though expensive—residential district. It is 
appreciated that living out in an industrial or isolated area 
might present a very different picture. Experiments already 
made, particularly in Scandinavia, suggest one way in which 
the problem might be solved: in Stockholm, the municipal 
authority built a block of flats near a large hospital and 
a number-are retained for the hospital nurses, the remainder 
being Jet to ordinary members of the public. In Copen- 
hagen, too, nurses’ independent flats have been tried with 
such success that they have almost solved hospital staffing 
difficulties. In such establishments there need be no rules 
and regulations other than the unwritten code dictated by 
ordinary consideration for fellow tenants, and the nurse 
occupiers of flats would have the complete change from the 
hospital scene which is of such psychological value. 


Housing Authority’s Opportunity 


Many members of local authorities in this country 


--sit on hospital management committees; would it be possible 


for them to take up this idea with the local government 
housing committees ? At the recent conference on hospital 
planning organized by the National Council of Nurses, 
Professor Vines, of Charing Cross Hospital, said that the 
whole question of nurses’ residences was urgent and one for 
the Minister of Housing and Local Government; it should be 
a contribution-of his Ministry to the housing ‘needs of the 
locality.’’ Professor Vines said that public money to sub- 
sidise building of this type might indeed be a more enlightened 
form of investment than new or extended nurses’ homes, 
which now cost some £1,000 per bed and which, as a con- 
sequence, are often postponed or shelved owing to the 
restrictions on capital expenditure placed on the National 
Health Service at the present time. Another disadvantage 
is that the nurses’ home, to be of adequate size, takes up 
a very large part of the site available to the hospital—an 
important consideration when new hospital building is 
being planned, because suitable open spaces are very 
restricted in most urban areas today, and building land 
expensive in desirable districts. : 

Here are problems and suggestions. What do you think ? 


aS 
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Royal College of Nursing 


Educational 


Fund 
Appeal 


ADY Heald presided as chairman 

at the meeting of the Appeal 

Council on October 14. She 

reported to the Council that she 
had been invited to become one of the 
Vice-Presidents of the College, and 
expressed her pleasure in peepang 
this invitation. 
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President: The Countess 
Mountbatten - of Burma, 
Gece. 


Appeal Council : 
Chairman — Lady Heald 
Secretary—Mrs. C. M < Stocken, 

S.R.N. 


finances sufficient in face of rising costs. 

Miss Ottley spoke of the progress 
made in nursing during the last 30 
years which had seen such impressive 
advances in medicine, and the need for 
the nursing profession to keep up with 
these advances. 

Miss Ottley thanked the Mayor for 


The Council welcomed the attend- Mr. Albert Ferber and Miss Thelma Reiss at this opportunity to address them and 


ance for the first time of Miss Elsie 
Lowe, student nurse at the Children’s 
Hospital, Sheffield, one of the two 
student nurses recently nominated by the Central Repre- 
sentative Council of the Student Nurses’ Association as their 
representatives on the Appeal Council. 

With regret, the Council accepted the resignation of 
Lady Beveridge, who would now be living in Edinburgh. 

The Appeal Secretary reported on the attendance during 
the season at the Schweppes Grotto at Battersea Pleasure 
Gardens. Although proceeds would not reach the amount 
anticipated because of the reduced attendance at the Gardens 
during the season, the visits of celebrities of stage, screen and 


sport, organized on behalf of the Council, had stimulated - 


interest in the Grotto and provided additional publicity for 
the Educational Fund Appeal. 

Mr. Sherriff, chairman of the Approach to Industry Sub- 
Committee, announced that permission had been obtained 
for collections on behalf of the Fund to be taken at afternoon 
and evening performances of the Bertram Mills Circus 
throughout the forthcoming season. 


Visit to Carlisle 


The Appeal Secretary reported on the visit to Carlisle. 
At the reception held on October 1 by His Worship the Mayor 
of Carlisle, Alderman George Bowman, the guests were 
addressed on behalf of the Educational Fund Appeal by Lady 
Heald and Miss L. J. Ottley, President of the College. 

Among those present were the Very Kev. W. Cyril 
Mayne; Mr. Charles Roberts, chairman of the Cumberland 
County Council; Dr. Kenneth Fraser, County Medical Officer 
of Health; Miss J. C. Carter, matron, City Maternity Hospital ; 
Mr. E. P. Brown, member of the East Cumberland Manage- 
ment Committee; Mr. H. D. A. Robertson, Town Clerk; Miss 
I. Mansbridge, Chairman of the Carlisle and Cumberland 
Branch of the College and Miss R. J. V. Hind, Honorary 
Secretary of the Branch; industrialists, and others interested 
in hospital work. 

After the introduction of the guest speakers by the 
Mayor, Lady Heald explained the objects of the Appeal and 
the reason why nursing education had to be supplemented. 
‘“‘ There is no service in the country whose highest ranks you 
can expect to reach with nothing more behind you than an 
initial training’’, said Lady Heald, “‘ and this applies also to 
nursing.”’ The State hospitals train the nurse for State- 
registration, and with this she can attain to the position of 
ward sister. But we must also have sister tutors, admin- 
istrators, public health nurses, and industrial nurses. The 
reason perhaps that many people have not realized this need 
for advanced post-registration education is that the nurses 
have provided it themselves and they have not talked about 
it. When the College was built nearly 30 years ago it was 


adequate to the needs of those days. Today it is no longer large 


enough for the educational demands made upon it, nor are its 


the Cowdray Hall with Miss Dibben and Lady Miss Mansbridge proposed a vote of 
Heald before the ‘cell) and piano recital giv:'n thanks to the speakers and to Mrs 
in aid of the Appeal (see also page 1073.) Stocken, Secretary to the Appeal 


Fund, for travelling to Carlisle to address them. 
A meeting with the Mayor and Mayoress of Blackpool, 
Councillor P. Fairhurst, J.P., and Mrs. Fairhurst, had been 


arranged by the Blackpool branch executive. 


The Secretary had attended a social evening arranged by 
the Mid-Cheshire Branch, when representatives of organiza- 
tions who had helped raise money for the Appeal were invited 
and a cheque for £500 was presented to the Fund. A talk was 
given on the College, and the reason for the Appeal, and 
ideas for raising money, including football matches, which 
resulted in a representative offering a cup to be competed for 
by the three local teams, in an eliminating match, the 
successful team to play Manchester United at Trafford Park. 

A Knitting Competition, sponsored by Messrs. Patons 
and Baldwins, will shortly be launched in aid of the Appeal. 

The Council decided that some big event should mark 


- Coronation Year and a Pageant of Nursing was proposed 


which would not only raise money for the Fund, but bring 
nursing into the forefront of activities. 


From Scotland 
Donations received at Scottish Headquarters this month 
include £25 and £140 from Student Nurses’ Association Units 
of Bangour Hospital and Bridge of Earn Hospital. 
The Honorary Treasurers of the Glasgow Appeal 


‘The Mayor of Carlisle, Alderman G. Bowman, at the reception 


which he held in connection with the Appeal. On his left is Lady 

Heald, on his right Miss Hind, Branch Secretary, Miss 

Mansbridge, Chairman of the Branch, next to Lady Heald, and 
Miss f. Ottley, centre. 
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Committee have now received over £1,500 from Boards of 
Managemicnt Trustees of Hospital Endowment Funds, and 
the Chairman of the Edinburgh Appeal Committee has 
received notification from the Board of Management of 
Edinburgh Royal Infirmary and Associated Hospitals that a 
donation of £1,000 is being given to the Appeal. 

From !umfries comes news of a very successful sale of 


work—bringing in over £250—by the members of the Branch, | 


and from the same county has come a share of the proceeds of 
the opening of a privately owned garden at Dalbeattie. 
Members of the Brechin Branch and their friends worked hard 
and nobly to raise over £500 at a sale of work held at 
Stracathro Hospital on October 1. Edinburgh’s plans for 


their sale at the Assembly Rooms on November 15 go steadily 


ahead to ensure the success of this function. 
Further Donations 


Branches £ ad 
Mid-Cheshire .. 500 0) 


Neath and Port Talbot (Neath General Hospital) 675 1 


Slough, Windsor and District 300 0 
South Eastern Metropolitan 3 0 
South Western Metropolitan 79 8 
Student Nurses’ Association Units | 
Bristol Royal Hospital for Sick Children .. cn 15. 0 O 
‘Fleming Memorial Hospital, Newcastle .. § 6 @ 
King’s College Hospital ‘ 35 12 
Winford Orthopaedic Hospital, Nr. Bristol 


Background to Hospital 
Planning’ 


“HIS book is a valuable addition to medical literature. 
| It is a study of the special problems of hospital planning, 
setting out the arguments for and against, sometimes 
drawing conclusions or, after going into-the ‘ pros and cons’, 
declaring that it is a moot point and must be decided by the 
planners in consultation, taking into consideration all the 
services. The author stresses particularly the need for 
planning in the hope that preventive medicine will, in the 
not too distant future, take the place of curative medicine, 
with patients seeking early treatment as outpatients while 
continuing their work, instead of coming, as so often occurs 
today, to be patched up. | : 
Professor Vines is pathologist to Charing Cross Hospital 
and chairman of the Planning Committees. This hospital 
hopes to rebuild completely and follow the lead which 
King’s College Hospital gave at the beginning of this century, 
by leaving the city’s business centre, where comparatively 
few of her millions actually live, for the huge dormitory 
suburban areas, in which there is a dense population with 
few big hospitals. He suggests merely a casualty and out- 
patient station in the heart of the metropolis, to deal with the 
accidents and emergencies. Professor Vines has travelled 
widely to see new hospital buildings ingthe Scandinavian 
countries, in Switzerland, and in Ameri 


_Lord Inman, in a foreword describes Professor Vines as . 


a visionary and practical man of affairs, and everyone will 
agree with him. Nurses, however, cannot but wish that 
his vision had been a little wider. He says ‘ As the structure 
and functions of hospitals become increasingly complex, 
“it is ever more essential that doctor and architect shall 
co-operate at every stage of planning and construction; 
indeed if the medical staff are too retiring, it would be only 
reasonable forsthe architect to insist that such co-operation 
must occur...’ This follows his condemnation of the 
old regime in which the architect drew up the plans and they 
were then submitted to the medical staff for criticism; -but, 
it is only after some practice that the untrained mind can 
appreciate the meaning of architects’ scale plans and ‘ it 
is only a brave man who would tear to bits a neatly executed 
drawing .. .’ If this is true for the medical profession, 
how much more true it is for the nursing profession, for 


* By H.W. C. Vines, M.A., M.D. (Faber and Faber Limited, 24, 
Russell Square, London, W.C.1. 30s.) | 
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whereas the doctor sees the patient at short intervals only, 
the nurse is working with and for him 24 hours every day. 

I do not suggest that Professor Vines has not considered 
the nurses’ point of view. He has obviously consulted 
members of the nursing profession freely. He realizes the 
need for more toilet accommodation with large doors for 
the special lavatory wheel chairs, now that the -patient is 
encouraged to get up as early as possible. He knows that 
the noise of ward work, the speaking of one nurse to another, 
even in a low voice at night, and the washing-up of crockery, 
can be real deterrents to sleep and peace of mind. He 
knows that the theatre sister never has enough cupboards— 
and I would add, the ward sister. He realizes the patient’s 
desire for some privacy, and also the valuable effect on many 


, patients of being with other sick persons, as ill as themselves. 


Nurses will realize that many nurses are also unable to 


appreciate the meaning of the architect’s plans: they will - 


not be able to do so without practice. However, hospitals 
do already exist in which nurses have been made members 
of hospital planning committees from the outset, and have 
been given the opportunities that Professor Vines has had 
of seeing good new hospitals in this country and abroad, 
and noting how favourably these hospitals compare with 
others. We cannot but think that the nursing section of 
the staff have often been asked to criticize the plans only 
after they have been drawn. 

Very rightly Professor Vines favours mechanical washing 
of crockery for the elimination of noise in the ward unit. 
It is a pity that he suggests that manufacturers should 
produce a small washing-up machine suitable tor dealing 
with the crockery of one ward in the ward kitchen. His 
other suggestion that the washing-up for all the wards should 
be done in connection with the kitchens which prepare 
the patients’ food, and deal preferably with only 400-500 
patients, being duplicated if necessary, is surely sounder. 

His suggestion of different coloured crockery for each 
ward so that every ward sister and her staff can take a 
personal pride in it, is good, if impracticable in this age of 
austerity. 

The author suggests that a number of ancillary rooms 
can sometimes be shared by two ward units if they can be 


conveniently placed for easy access to both. People with 


experience of this may not agree with him. He suggests that 
the presence of two sisters does not always make for peace. 
This is surely not getting to the bottom of the difficulty.. It 
is a question of two teams—not merely two sisters—and the 
difficulty of fixing the responsibility for mistakes and poor 
standards of work. 

Some of the author’s criticisms are revolutionary and 
will not appeal to all. The suggestion that sick rooms shall 
face north, for example, may appeal to persons who are 
gravely ill, especially where the brain and eyes are affected; 
but surely for most of us the cheery effect of sunshine has 
a tonic effect and rooms facing south and west are not 
overheated in the summer when the sun is high. 

One great omission which a nurse might have avoided 
and which does really need correcting is the nursing school 
building. Professor Vines talks of the medical school, the 
nursing quarters and the value of flats outside the hospital 
precincts. He does not point out that all large hospitals 
cannot exist without the staff derived from student nurse 
labour and that provision of suitable classrooms, lecture 
theatres, library and reading rooms should take precedence 
over recreation rooms and are the most vital part of the 
nursing staff quarters. They are so often pathetically small 
and inadequate. The training of nurses is one of the largest 
pieces of adult education today and it should be given first 
place in the architect’s scheme of the nursing staff require- 
ments, so that we really have schools of nursing of which we 
can be proud. | 

Personally I would also like to see recognition given to 
the vital importance of the ward sister by giving her a sitting 


room, in addition to the duty office in connection with her 


ward unit, but at its periphery. The hospital and her ward 

is rightly her home and her guest house and she should be 

encouraged to feel that it is so. Readers will find this book, 
however, full of new ideas and sound reasoning. 

K. F. A., S.R.N., S.C.M., Diploma in Nursing, 

| University of London, 
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HERE and THERE 


AMERICAN VISITOR presentation ofa tele- ; 

Miss Ruth Kahl, Director of Nursing Aca 

Service, Foreign Service of the United wor 

States of America, was a recent visitor in tka tf and: friends Bra 

London. Miss Kahl was making her first of 1 

tour of visits to certain of the [European Ta ie Ginismnan of Nov 

Embassies of the United States since taking etch 

up her appointment at the Department of fror 

State in Washington, D.C., in April last. and an was 

(See Nursing Times, July 12.) This was dra’ 

her first visit to London, and during her H 

stay here she was welcomed at the Royal coll 
College of Nursing. She met here several of cou 
nurses who, like herself, are glasses with 
Ee with the development of occupationa whi 
a “to — Councillor S. Taylor, chairman, Whelley and Pemberton Hospital can 
- Nursing Times, of which she is a regular xs age of re House Committee, presents a cheque and television set to Miss ings 
oe reader, Miss Kahl admired the use that is “timate Decrtenpnt, Rothwell, retiring matron of Whelley and Pemberton Hospitals. in 
- made of illustrations in presenting articles “Mics Rothwell trained at Blackburn Britain and Ireland, 66, Victoria Street, pe 
caturing events, saying low valuable Royal Infirmary and St. Helens Hospital, London, S.W.1. 

Lancashire. A member of the T.A.N.S., MEMORIAL TO A SURGEON dra’ 

Miss Rothwell saw service from 1939-1945 

Lord Morrison opened a sale of work held § Jarl 

a in Norway. S.E. Asia, and India, being at the Prince of Wales's General Hospital Brit 

_— work in Burma and for services to the J0ttenham, in September, in ‘aid of a 4 

Chindits. For this work she was awarded {und started by the nurses of the hospital 

: - for a memorial to the late Mr. W. E. Tanner, Gui 


the Coronation Medal. She is a founder 
member,of the Wigan Branch of the Royal 
College of Nursing and was_ honorary 


F.R.C.S., M.S., who was for over 20 years E 
the senior surgeon. Lord Morrison said 
that the nursing library suggested by the 


Miss M. D. King, S.R.N., S.C.M., 


left, 
and Miss H. Br nnan, S.R. S.C.M.., 
cen've, present a ch que for £10 1s. to the 


Mavor of Bixkenhead, Alderman J]. Miller, 
m the Town Hail, after the dance held by 
sisters at St. Catherine's Hospital, Birken- 
h.ad, in aid of the Lynmouth Disaster Fund. 


RETIRAMENT AG DULWICH 


Miss Margaret McCabe, S.R.N., S.C.M., 
has retired from the post of assistant matron 
of Dulwich Hospital, which she has held for 
the past 10 years, having completed a 
period of 38 years in the service of hospitals 
in the London area. Her successor will be 
Miss Janetta A. C. Nairn, who tiained at the 
Mile End Hospital, E.1. 


PRESENTATION 


The retirement of Miss L. Rothwell, 
matron of Whelley and Pemberton 
Hospitals for 20 years, was marked by the 


secretary for 20 years. 


BOLTON PRESENTATION 


Miss D. Cross, who has recently retired. 


after 24 years’ service as sister of the 
casualty department of the Royal Infirmary, 
Bolton, was presented with a gold wrist 
watch from the consultative staff, nursing 
administrative staff and the sisters and with 
a clock from the nursing staff. 

Miss Cross received her general training at 
this hospital, and apart from five-and-a- 
half vears’ war service, had not left the 
hospital. 


ASSISTANT NURSES MEET 

Over 40 State-enrolled and _ pupil 
assistant nurses attended a meeting held 
at Kyhope General Hospital. Co. Durham. 
Following a talk by Miss Penn, General 
Secretary of the National Association of 
State-enrolled Assistant Nurses, it was 
decided to press for the formation of a 
Kyhope and District branch of the Associa- 
tion. Will all those interested please get in 
touch with Mrs. Eldson, S.E.A.N., at Ry- 
hope Hospital as soon as possible. 


GRENFELL CHRISTMAS 
CARDS 
This Christmas we can again send greet- 
ings to friends and help, at the same 
time, witn the Grenfell 


nursés was an excellent and practical sugges- 
tion which he: felt sure would have been 
near to the heart of the eminent surgeon, 
Lord Morrison revealed that even before 
the sale of work opened, donations had 
already amounted to £211 13s. 6d., including 
a gift of 100 guineas from the Arsenal 
Football Club, to which Mr. Tanner had 
acted as consultant surgeon. He renarkel 
that a great number of people walking abot 
among them today would not have been 
doing so if they had not beén restored to 
health and strength by Mr. Tanner's 
devoted skill. This memorial would be of 
great benefit to the nursing staff whose 
welfare and efficiency Mr. Tanner had 
always had very mucn at heart. 


Solution to A Patient’s Crossword No. 30 

: 2. Devizes. 7. Polo. 8. Trio. 9. Movable. 
12. Ideal. 14. Topic. 17. Yawns. - 
23. Fern. 24. Edge. 25. Kings. 26. Slap. 

29. Aunt. 31. Unknown. 

Retinue. 


32. Ivor. 33. Noah. 34. 

Down: 1.Sole. 2. Dome. 3. Vivid. 4. Zebra. 5. Stem 

6. Mint. 12. Ice. 13. Lye. 15. One. 16. Inn. 18. Ate. 

19. Nag. 21. Cricket. 22. Leghorn. 27. Love. 28. 
Purr. 29. Anne. 30). Neat. 


P iz2wi1ners 
First prize, 10s. 6d., to Miss Renata Fraenkel, Nurses’ 
Home, University College Hospital, Huntley Street, 
London, W.C.1. Second prize, a book, to Miss M. D. 
Brown, 12, Southwood Avenue, Tunbridge Wells, Kent, 


Across 
10. Bede. 
20. Necklet. 


Mission project of building 
the sanatorium, so_ badly 
needed to check the ravages 
of tuberculosis in Labrador. 
This is possible by means of 
the attractive series of Christ- 
mas cards now available at 
prices ranging from 6d. An 
illustrated leaflet giving de- 
signs, prices and how to order 
may be obtained on sending 
13d. to The Secretary, The 
Grenfell Association of Great 


‘Winter Traul in Labrador’ 
one of the many original 
Christmas Cards available 
from the 


Grenfell Mission. 
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OFF DUTY 


The Brangwyn Exhibition 
ROYAL ACADEMY OF ARTS 


For the first time in 184 years the Royal 
Academy is holding an exhibition of the 
work of a living artist — Sir Frank 
Brangwyn, K.A. In the Diploma Gallery 
of the Royal Academy can be seen, until 
November 30, nearly 500 of his paintings, 
etchings and drawings, the earliest dating 
from 1883 and the more recent—30 pen and 
wash drawings of the life of St. Prancis— 
drawn during the last five years. 

Here is, assembled a_ representative 
collection of his work. The emphasis, of 
course, is on his smaller drawings and 
paintings, rather than on the murals by 
which he is generally known, and which 
cannot be moved. Many of his best paint- 
ings, water-colours and drawings are now 
in public collections abroad but this 
exhibition sliows many aspects of. this 
artist's work, cartoons, oils, water-colours, 
etchings, lithographs and. some wonderful 
drawings. The larger paintings are particu- 
larly impressive and the sketches for the 
British Empire panels, commissioned by the 
late Lord Iveagh for the decoration of the 


House of Lords, but which now decorate the ~ 


Guildhall, Swansea, are also very interesting. 
Hours: weekdays, 10 a.m. to 5.30 p.m., 
Sundays, 2 to 5.30 p.m. Admission 2s., 


[By courtesy The Royal Academy] 
‘The Swans’ by Siv Frank Brangwyn. 


catalogue Is. Single admission tickets at a 
reduced price may be obtained for schools, 
members of staff associations, institutes, 
guilds etc. 
Secretary, Royal Academy of Arts, Piccadilly, 
London, W.1. 


At The Theatre 


THE TROUBLEMAKERS, 
Bellak (Come /y) 


_ This is not a pleasant play but the acting 
Is so good and effective throughout that one 
is carried away by it. Half of it is set in a 
small American University, the other half 
in the home of one of the students, in the 
same town. Torin Gerrity, a student, tells 
What he believes to be the truth about 
American foreign policy through the 
medium of the College magazine. Fellow 
students set about him, following which he 
dies. Stanley Carr (Gene Lyons), his room 
mate, makes a half-hearted attempt at 
rescue but in the end stands by powerless to 
do anything. The play then develops into a 
conflict between Carr’s conscience and the 


by George 


For particulars apply to. the 


desire of everyone else to 
avoid any scandal. 
_Gene Lyons as Carr is tre- 
mendously good and old 
Gerrity, the dead boy’s Irish. 
grandfather, who clamours 
for identification and 
punishment of the killers, 
is played with force, while 
Thora Hird as the bereaved 
mother is very moving in- 
deed. The play is_ well 
directed by the author and 
provides an evening that 
should not be missed. 
“NEW FILMS 
The Gentle Gunman 
The story of two brothers, 
both with violent ideals for 
‘The Cause ’—the freedom 
of Ireland. The elder, hav- 
ing been sent to London by the I.R.A. in 
1941, and having seen there the effect of a 
much bigger war, returns to Ireland to 
try and persuade his gang that common 
sense is better than violence. This fitm is 
well acted by stars John Mills, Dirk Bogarde, 
Robert Beatty and Elizabeth Sellars, 
The Turning Point | 
The break-up of a powerful crime 
syndicate is the theme of tnis film. There 


-is plenty of excitement with shooting and 


the blowing up of an entire building to 
prevent the police seizing the syndicate’s 
books. Very well acted by William Holden, 
Edmond O’Brien and Alexis Smith. 


L’Amour, Madame 3 

A young man’s chance meeting in a train 
with a famous film star, when owing to a 
mistake they have to share the same sleeper, 
brings all kinds of complications when his 
mother spreads the news for her own ends ! 
It isa most amusing film and very well done. 
The cast is headed by Arletty, Francois 
Perrier and Mireille l’errey. Well worth 
seeing. English sub-titles. 


Art Galleries and Muscums 


2. THE GEOLOGICAL MUSEUM 


The Geological Museum in South Ken- 
sington may be passed by unnoticed, yet it 
well repays a visit. Once behind the con- 
ventional facade the visitor cannot fail to be 
charmed by the layout of the museum. In 
delicate pastel shades, brigntly lit by 
artificial and natural lighting, the effect is 
modern and invigorating. 

A large globe revolves (rather noisily) o 
its axis as we enter and shows us the various 
geological formations of the earth. On this, 
and the other floors, are dioramas showing 
in popular form some of the still-present 
examples of practical geology (such as the 
Needles) and some of the long past examples 
(such as a scene in the Tnames Valley 
with elephants and wild boar being pursued 
by a caveman, about where the office of 
the Nursing Times now is). .Such potted- 
knowledge has added piquancy from 
the casual use of astronomical tigures— 
‘Some 200 to 250 million years ago... .’ 
one begins, just as we mignt say ‘ The day 
before yesterday ....’ It very sensibly puts 
us in our place before we discover now 
mountains rose and piled up against one 
another (so forming slate quarries in Wales) 
and how Fingal s Cave was tormed from sea 


‘erosion along a line of weak lava rather 


longer ago, before we had crawled out of 


a 


_A_ scene fron ‘The Trouble-nakers’. P ofessw Lockwood 
( John Garell) has aj ke with Stunley Carr (Gene Lyons) 
and T. rin Gerriuy (Warren Stunh pe). 


_ the depths of a slime-filled swamp. 


We are astonished to see the variety of 
British marble used in the entrance arch of 
the main hall and the single-minded purpose 
of the museum becomes almost humorous 
in its devotion to geology when even the 
copy of the Farnese Hercules which, rather 
oddly, dominates one end of the museum, 
is carefully catalogued as being of Portland 
stone from the Isle of Vortland. 

Such meticulous detail is apparent in 
every corner of the museum and any 
particular phase of geology, structure of the 
earth, weathering of the surface, erosion, 
rivers, lakes, seas, glaciers, early. men, 
volcanoes, changes of rocks due to tem- 
perature or upheaval—the list is exhaustive 
—can be pursued. 

But even a desultory visit, paying court 
to only ‘general interest’ exhibits, will 
produce a salutary feeling of utter in- 
significance in all but the most insensitive. 
If the pilgrim staring from the top gallery at 
the raised fountain playing below in the 
main hall of the museum wonders what 
a tap is doing fixed to the centre spray, 
she will only be following the true 
geologist’s method of refusing to be over- 
awed by the majesty of Nature’s miracles. 

The Geological Museum is open on 
weckdays from 10 a.m. to 6 p.m. and on 
Sunday from 2.30 p.m. to 6 p.m. It is 
closed on Christmas Day and Good Friday. 


Admission is free. . >. 
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Staff, students and guests of the Princess Elizabeth Orthopaedic Hospital, [-xeter, at their 


annual prizegiving and reunion. 


East Surrey Hospital, Redhill 


ISS M. F. Carpenter, Director in the 
Education Department, Royal College 
of Nursing, presented the prizes and 
certificates to successful nurses on October 
2. Mis8 P. L. Huxtable, matron, welcomed 
the guests and in giving a brief review of 
the year’s work in the training school 
explained that, like other schools, it was 
doing its best to train enough students to 
meet the ever-growing demands upon the 
nursing profession. 
Mrs. Woodall, J.P., Chairman of the East 


Miss M. F. Carpenter, Director in the 
Education Department, Royal College of 
Nursing, congratulates Miss M. I. Bashford, 
winner of the gold medal and gynaecological 


nursing prize at East Surrey 
Redhiil. 


Surrey Hospital Ladies’ Association, intro- 
duced Miss Carpenter who, in her talk to 
the nurses, stressed their dual vocation as 
nurses and citizens, which is emphasized by 
the fact that at the age of 21 they are 
eligible both to vote and to become State- 
registered. Reminding them that 
caricatures always had something of truth 
in them, she urged them—remembering how 
the stage nurse is usually conspicuous for 


Hospital, 


tutor, Miss 


The prizes were presented by Dame Georgiana Buller, 


R.C., 


her ‘ starch ’—to take pride in the stamp of 
their training school, which should be as the 
stamp of sterling on silver, denoting the true 
service they were equipped to give to others. 
The winner of the gold medal, presented 
by the Ladies’ Association, was Miss M. I. 
Bashford, who was also awarded the 
gynaecological nursing prize presented by 
Mr. Watson, F.R.C.S. Miss E. M. Knightly 
who was a close runner-up for the gold 
medal was awarded a special prize and also 
received the Sister Tutor’s special prize. 


King’s College Hospital 


RIZES were presented to the nurses of 

King’s College Hospital by the Viscountess 
Hambleden in September. The prize- 
giving was held in the refectory of the 
medical school, under the chairmanship of 
the Marquess of Normanby, M.B.E. 

Congratulating the prizewinners, Lady 
Hambleden said that she was impressed by 
the extensive knowledge a nurse had to 
have nowadays; and that there was today 
such a wide and varied sphere from which 
to choose the type of work a nurse liked 
best, as well as opportunities of seeing the 
world. The nurse’s position in the National 
Health Service was a very important one, 
said Lady Hambleden. 

Miss E. A. Opie, matron, welcoming 
Lady Hambleden and friends and colleagues, 


‘reported that in spite of an increased 


pressure of work 
the high standard 
of training had been 
keptup. Referring 
to the shortage of 
woman-power, Miss 
Opie said that with- 
out a good nursing 


With prizewinuers 
at Buchanan Hos- 
pital, St. Leonards. 
Left to right: Miss 
V. Tomsett, sister 


Crouch, gold medal; 
Miss L. J. Ottley, 
President, Royal 
College of Nursing, 
who presented the 
prizes, and Miss 
Burn, matron. 
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Nursing 
School 
News 


service the whole National Health Ser 
would be undermined, and that we m 
plan to give student nurses the best posgiti 
training and treatment and got use the 
just as pairs of hands. 

Reports of the nursing school were giver 
by Miss J. Hobbs, principal sister tuto, 
Miss M. H. Lea, sister-in-charge, prelimina 


training school, and Miss B. F. ChapmanffS 


matron, Belgrave Hospital for Children, 

The Monk memorial prize, a prize of § 
awarded annually to the nurse who having 
completed her training is considered to bk 
the best nurse of the year, was won by 
Miss Faith A. Grunnill. 


Wanstead Hospital 


HE annual prizegiving and reunion 

took place in September, and the 
medals and prizes were presented by Lady 
Crossman. 

Among the prizewinners was Miss Mar; 
Stower, the first nurse to be awarded a goli 
medal since the training school began Ii 
years ago. In addition to winning a gol 
medal, Miss Stower was presented with 
the senior nursing prize and the prizes for 
medicine and surgery. The winners of the 
silver and bronze medals were Miss Doreen 
McCormick and Miss Phyllis Strong. Other 
prizewinners included Miss Mary Jones who 
was awarded matron’s prize for the best 
practical nurse of the year. (For picture 
see last week.) 


The Buchanan Hospital, St. Leonards-on-Sea 
HE annual prizegiving was held in 
September, and Miss L. J. Ottley, 

President of the Royal College of Nursing, 

and one time sister tutor at the hospital, 

presented the medals and prizes. 

A gold medal was presented to Miss E. 
Crouch, silver medals to the Misses Barry, 
Phillips, Prior and Reader, and _bronz 
medals to the Misses Reid, Dymond, 
White, Sidwell and Frayling. Prizes were 
awarded to Miss E. Crouch, medicine and 
nursing; Miss C. Phillips, surgery; and 
matron’s prize was won by Miss J. Reader. 


f 


Nur 


4 % ¥ 
? 
| 
Sheff 
Hants 
Royal 
CE 
H 
ti 
Assoc 
the d 
of the 
ite ne 
to dis 
les 
i> 
* ‘ 
WwaS 
Ma 
Coun 
Fach 
Unit, 
views 
seve 
¥ three 
| 
schoc 
Rep 
a on 
qe 
Vie 
the 
mak 
Mi 


y 
> 


OSSTR 


se the 


Te Qiver 
T tutor 


‘imina 


apman, 


dren, 


e Of 


having 
d to hk 
von by 


‘eunion 
the 
y Lady 


Mary 
a gol 


1, 1952 


Seated left to right: Mrs. A. A. Woodman, 
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CENTRAL REPRESENTATIVE COUNCIL | 
M.B.E. (appointed by Royal College of Nursing); Miss A. H. Belcher, Vice-Chairman, Student 
Nurses’ Association, Addenbrooke's Hospital, Cambridge; Miss M. A. Kav, Chairman, Student Nurses’ Association, The Royal Infirmary, 


Sheffield; Miss I. E. Spalding, Secretary, Student Nurses’ Association; Miss P. M. Miller, Co-opted member, Royal Victoria and West 


Hants Hospital, Bournemouth; Miss H. M. Downton (appointed by Royal College of Nursing). 
Royal Alexandra Hospital, Brighton (Eastern Area); Miss 


COUNCIL 


ran |i 
a gold 
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Joreen 
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Standing left to right: Miss J. B. Hale 


Bishop, University College Hospital, W.C.1.(/ondon Area); Miss 
D.M. Keable, Hillingdon Hospital, Uxbridge (Eastern Area); Miss E. Lowe, Children’s Hospital, Sheffield (Midland Area); Miss 
J. 1. A. M. Sanders, Royal Infirmary, Leicester (Midland Area); Miss M. M. Hogg, Royal Victoria Infirmary, Newcastle-on- Tyne 
(Northern Avea); Miss N. Snow, Swansea Hospital (Western Area); Miss V. R. Fordyte; Royal Infirmary, Edinburgh (Scotland). 


Student Nurses’ Association 


CENTRAL REPRESENTATIVE 


HE newly-elected Central Representa- 


tive Council of the Student Nurses’ 
Association met on Friday, October 3, in 
the dignified setting of the Council Room 
of the Royal College of Nursing, to appoint 
its new chairman and vice-chairman and 
to discuss future plans and resolutions sent 


in by various Units. 


Miss Miller,, whose 


vision and executive ability have during 


the 


t year done so much for the Associa- 


tion, was in the chair and at the end of the 
meeting was co-opted on to Council. 
Miss M. A. Kay, Sheffield Royal Infirmary, 
was elected chairman and Miss A. H. 


Belcher, Addenbrooke’s Hospital, 


bridge, vice-chairman. 


Cam- 


May we take this opportunity of stressing 
the fact that the Central Representative 
Council is the very heart of'the Association? 
Each individual member can, through her 
Unit, express her opinion and voice her 


views at national level. 


For each of the 


seven areas (except Northern Ireland*) 
three representatives, two from the general 
schools of nursing, one from the special 
schools of nursing, should be on the Central 


Representative Council. 
i$ not represented, failure 
on the part of the Units 
themselves to nominate 
candidates is the cause. 
Those eMeted for repre- 
sentation are anxious to 
serve the Association to the 
best of their ability, but 
they are themselves student 
nurses and their hours of 
off duty, which they would 
spend willingly enough in 
getting to know the Units 
in their areas, are no more 
than those of the individual 


Miss Georgina Kenny, Royal 
Victoria Hospital, winner of 
the Northern Ireland Speech- 
wing contest, shows the 
Belfast Telegraph’ cup to 
Miss M. E. Douglas, the 

runner-up. 


Where an area 


members themselves. It _ is, therefore, 
up to the individual member to get to 
know as far as possible her own repre- 
sentative, to use her, to support her and to 
take an interest in her activities as a member 
of the Central Representative Council. 
Reports of Council meetings will be 
published on the special Student Nurses’ 
Association page which the Nursing Times 
has so generously offered to us in the 
first week of every month.. 
IONE SPALDING, Secretary. 
* Northern Ireland has two representatives 
only, one from the general schools of 
nursing and one from the special schools 
of nursing. 
[For Competition see page 1073. } 


BELFAST SPEECHMAKING 
CONTEST 


ISS Georgina Kenny, 19-year-old 

student nurse of the Royal Victoria 
Hospital, Belfast, won the Belfast Telegraph 
cup at the Northern Ireland Speechmaking 
Contest, held on October 18 at Clarence 
Place Hall, Belfast. The subject for the 
seven competitors ‘was ‘ Courtesy means 


putting the comfort of others before your 


own’. Miss Kenny said she found it difficult 


to define ‘‘ that curious blend of brotherly 
love and humility which goes by the charm- 
ing name of courtesy.’’ It was, she thought, 
like the stars, familiar and seen by everyone, 
though few really knew what were the 
components of either. Giving examples of 
this difficulty in defining courtesy, she spoke 
of Sir Walter Raleigh, of his Queen and of 
his famous cloak, and also quoted a letter 
written by Winston Churchill to a man who 
had indicted him as a murderer, liar and 
coward. She felt that these examples 
brought an adequate definition closer, for, 


as she said, “‘ The one tells of something 


a person did, the other of something a 
person said.” 

The Lady Mary’ Leveson - Gower, 
daughter of the Countess Granville, patron 
of the Royal College of Nursing in Ulster, 
presented the cup, and Lady Dixon's prize, 
a pair of brass vases, to the runner-up, Miss 
Mary Elizabeth Douglas of the City and 
County Hospital, Londonderry. The con- 
solation prize, presented by the Ward and 
Departmental Sisters Section of the Royal 
College of Nursing, was won by Miss Lilian 
Winifred York of Belfast City Hospital. 

Miss Kenny and Miss Douglas are eligible 
for the final speechmaking contest in 
London and Northern Ireland nurses hope 


_ that the Cates Shield will return to Northern 


Ireland for the third time in six years. 

Among those on the platform were Miss 
McKee, matron of the Belfast City Hospital, 
representing the Northern Ireland Com- 
mittee; Miss Elliott, matron of the Royal 
Victoria Hospital, and Miss Mona Grey, 
O.B.E., organizer for the Royal College of 
Nursing in Northern Ireland. 

While the judges were reaching their 
decisions, singing and elocution of a very © 
high standard were given by the Misses 
Gallagher, Kirk, Meehan, Stevenson, and 
White. 


A VISIT TO THE BRITANNIC 


by Marjory Lado, Student Nurse, The 
General Hospital, Birkenhead. 


HE Speechmaking Contest of. the 

Northern Area (West) (see Nursing 
Times, October 18) was preceded by a very 
interesting visit to the liner Britannic. At 
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The ‘ Britannic’ 
at her berth in 
Liverpool. 


The tourist class 
children's _play- 
voom. 


11 a.m. we all assembled outside the dock 
entrance and the party was divided into 
three groups for the tour. 

As we stepped from the gangway into 
the liner we were met by a very kindly 
steward who conducted us to the upper 
decks, which were first class, and consisted 
of suites for a whole family and cabins 
with two or three beds. Wardrobes and 
dressing tables were built into the walls, 
and each suite had its own bathroom and 
toilet. 

The interior decoration was of panelled 
walnut and there was very effective lighting 
throughout the whole of the liner. 

The huge lounge, which could also be used 
for showing films, was connected to the 
smoking room by a long room known as 
the long gallery and contained one or two 
tables, a few comfortable chairs, glass show 
cases and, in particular, a lovely wooden 
cabinet, with a Chinese decoration of trees, 


A 


birds and Chinese ladies on a black back- 
ground. 

The windows down one side looked 
out on to the promenade deck. Thick and 
colourful fitted carpets covered the floors 
of all three rooms. The large first class 
restaurant was very light and the decoration 
was similar to that of the suite but, 
in addition, on the walls of light-coloured 
wood were six panels of country scenes. 

As we walked along the numerous 
corridors we passed a hairdressing and 
beauty salon, then making our way down 
trom the first class to the tourist accom- 
modation, we came to the liner’s swimming 
pool, which was not on deck but inside 
and under cover; it was a small pool but 
delightful and had dressing rooms down 
one side and marble seats around the edge 
of the pool itself; the sides and bottom of 
the pool and surrounding walls were in 
white tiles, and there was a huge mirror 


exercise, stave work and club swinging. The 
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at one end decorated with paintings 
mermaids and all kinds of fish, ~ 
thing was spotlessly clean shining 

The tourist class was very much ‘the 
same as the first class, but of course not 
quite so luxurious. 

To us, the most interesting part of the 
whole liner was the sick bay, CONSisting of 
a dispensary and two small wards. Each 
ward had three beds so arranged that if 
more were needed a type of bunk could ty 
fitted above them. The dispensary was 
fitted with an operating lamp, also . 
collapsible operating table, a sterilizer, ang 
cupboard containing operating instruments 
—in fact, everything necessary for an 
emergency operation; the sick-bay alg 
had its own portable X-ray machine. The 
staff consisted of two sisters and a doctor 

For the energetic type of passenger there 
was a gymnasium which was not open just 
then, so we had only a limited view of jt 
through the window. 

Children can be left safely in the charge 
of an attendant at the nursery, which js 
well equipped with toys and various things 
to amuse children. 

The liner prints its own daily paper 
and the news is broadcast from the ship's 
radio. The clocks are put on or back as 
necessary, in synchronisation with the main 
clock on the bridge when the ship is on its 
way to and from America. 

The tour was-concluded with coffee and 
cakes in the first class restaurant, and we 
left the ship very much interested by all 
that we had seen. 


BOLINGBROKE HOSPITAL UNIT 


A physical training display and sale of 
work was organized by the Student Nurses’ 
Association Unit of Bolingbroke Hospital in 


October. 
Items in the display included free 


work of the student nurses’ P.T. class was 
implemented by the ‘ Guest Artistes ‘"—five 
members of the West Orchard Physical 
Culture Class, Coventry, to whom much 
gratitude is extended for having come so far 
to help make the display a success. 

Many appreciative comments were heard 
on the articles shown on‘the sale of work 
stalls. 

The evening was well supported by the 
hospital staff and a donation has been made 
towards the Educational Fund Appeal out 
of the profits from the sale of work. 


Across: 1. Where love counts for nothing (6, 


Overseas 
Crossword| 


No. 24 


RIZES will be awarded to the 

senders of the first two cor- 
rect solutions opened on Monday, 
January 26. The solution will be 
published in the same weck. Solu- 
tions must reach this office by week , 
ending January 24, addressed to 4 
“Overseas Crossword No. 24’, 
Nursing Times, Macmillan and Co., 
Ltd, St. Martin’s Street, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communications 
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\0 
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6). 6. Cardiac speedometer ? (5). 8. Dance 
O.K. Pal (5). 10. She takes a nine (5). IL 
Puzzlers (5). 12. Repel the brute (5). 15 
5 Daub (5). 16. Who's exhibition? (4). 17. 
Froth (4). 18. London flower which precedes 
a fall (5). 19. From sure to sorrow (4). 21. 
Passenger who doesn’t pay when away (4). 
22. Please cut to consider (9). 23. The light 
touch of approval (3, 2, 3, 4). 


Down: 1. They make tea a pure mess (4, 8). 
2. Turned aside (5). 3. Can New York have an 
Aberdonian quality ? (5). 4. Aristocratic when 
ten (5). 5. Not a full time job (4, 4, 4). 7. 
Slackers (4-5). 9. Oil makes it curable (9). 18. 
Rain came across the Atlantic (&). 14. White: 
livered, red faced friend of Pistol and Nym (8) 
Tips_up a meat roaster (4). 21. Saintly sailor: 


> 


The Editor cannot enter into 
correspondence concerning _ this 
competition and her decision 3 
final and legally binding. 


with your entry. piss 


4 
— 
. 
= 
" 
ta 
\e 
‘a 
te 
Zod 
= 
N 


Nursing Times. November 1, 1952 “ 


1093 


— 


RECKITT 


AND 


A new combination 


soluble aspirin with 


codeine phosphate and phenacetin 


Codis presents a familiar grouping of analgesic drugs; aspirin, 
phenacetin, codeine phosphate ; with an important advantage. The 
“aspirin” in Codis is rendered soluble, as in ‘ Solprin’. 

Placed, uncrushed, in water, a Codis tablet disperses in a matter of 
seconds to form a solution of calcium aspirin and codeine phosphate with 
finely suspended phenacetin. .The chance of irritation of the gastric 
mucosa by undissolved particles of aspirin is thus minimised. 

Codis is recommended for all those conditions for which Tab. Codein. 


Co. B.P. would be prescribed. It has the added advantages of greater 


ease of administration and far less likelihood of aspirin intolerance, 


while the rapid absorption of the soluble aspirin promotes prompt relief. 


COMPOSITION 

Each Codis tablet contains: —Acd Acetylsalicyl. B.P. 4 
_ Phenacet. B. P. 4 grs., Codei:ie Phosph. B.P. 0.125 grs., Cale. 

Carb. B.P. 1.2 grs., Acid. Cit. B.P. (Exsic) 0.4 grs., 

Excip ad. 11.45 grs. 


Codis is not advertised to the public 
DISPENSING PACKS (Purchase tax free) Hospital 
bottle of 400 tablets 18/6 each. Prescription box of 
300 tablets in distinctive gold foils of 6 tablets each 
16/6 per box. 


PUBLIC SIZES Bottle of 20 tablets 2/9 each ine. P.T, 
Carton of 20 tablets (5 distinctive gold foils of 4 tablets 
each) 2/9 each inc. P.T. 


ODIS 


COLMAN-LTD., HULL AND LONDON 
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Royal College of Nursing 


WHITLEY COUNCIL 
General Claim for Increased Salaries 


The Staff Side of the Nurses and 
Midwives Whitley Council, met on 
Tuesday, October 28, to consider the 
date ot operation of the recently 
announced revision of salaries and 
allowances. The chairman reported 
that at the last meeting of the Joint 
Negotiating Committee, representa- 
tives of the Management Side had been 
unable to offer a date earlier than 
October 1, 1952. The Staff Side 
unanimously agreed that this was not 
acceptable and that the matter should 
be referred as a dispute to the Minister 
of Labour. 


MIDLAND AREA ORGANIZER 


From November 1, 1952, the address of 
Miss E. A. Warren, Midland Area Organizer, 
will be 49, St. Peter’s Road, Handsworth, 
Birmingham, 20. 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at the Miller General Hospital, 
Greenwich High Road, S.E.10, on Tuesday, 
November 4, at 6.30 p.m. Tyavel: buses 47, 
1, 53a, to Deptford Broadway, 180, 185 to 
Greenwich South Street. 


Occupational Health Section 


North Western Metropolitan Group.—A 
meeting will be held at Red Cross House, 
100, Brook Green, Hammersmith, on 
November 18, at 7 p.m. Speaker: Miss 
Thompson, Sister - in - Charge, Casualty 
Department, Hammersmith Hospital. 


Branch Notices 


Ayrshire Branch.—A general meeting will 
be held at Heathfield Hospital, Ayr, on 
Thursday, November 13, at 7.15 p.m. 
Dr. P. G. McGrath, Deputy Medical Super- 
intendent, Glengall Mental Hospital, Ayr, 
will speak on The Care of the Mentally 
Sick. A short business meeting will precede 
the lecture. 

Brighton and Hove.—There will be a 
general business meeting at the Royal 
Hospital for Children’ on 
Wednesday, November 12, at 7 p.m. This 
will be followed by an open meeting at 
7.45 p.m. when Miss Gaywood, Assistant 
Secretary to the Royal College of Nursing, 
will talk on Why Should I Join the Royal 
College of Nursing? 

Buckinghamshire Branch.—A_ business 
meeting will be held at Tindal General 
Hospital on Thursday, November 6, at 
6.30 p.m., when the Branch Representative 
will give her report. 

Glasgow Branch.—The guest of honour 
at the luncheon and afternoon tea to be 
held at Burlington House, Bath Street, 
Glasgow, on Saturday, November 22, from 
1 to 4 p.m., will be Miss Lamb, assistant 
secretary, Scottish Board. Chairman: 
Dr. Stuart Laidlaw, Medical Officer of 
Health, Glasgow. Tickets, 15s. each, from 
Miss A. E. Campbell, Crosstone, Helens- 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
| W.1, or local Branch Secretaries 


burgh, before November 15. Please enclose 
remittance and stamped and addressed 
envelope. Members and friends’ can 
hear Mr. Crosthwaite give a_ talk on 
Birds of Britain (with lantern slides) at the 
Scottish Nurses Club, 203, Bath Street, on 
Thursday, November 6, at 7.30 p.m. Tea Is. 

North Western Metropolitan Branch.—- 
The Christmas Fair and reunion, will be held 
in the Cowdray Hall at the Royal College of 
Nursing on Saturday, November 15 from 3-8 
p.m. Tickets Is., tea Is. 6d. Gifts for the 
stalls will be gratefully received and may be 
sent to the Branch office. Members are re- 
minded of the cake-making competition 
(with prizes) for which entry forms may be 
obtained from the Secretary, North Western 
Metropolitan Branch Office, Room 496, 
Tavistock House South, Tavistock Square, 
W.C.1. Proceeds in aid of Branch funds. 
(See notice Nursing Times, October 11.) 


Study Days and Courses 


PRESTON AND DISTRICT 

A study day will be held in the Nurses’ 
Home, Royal Infirmary, Preston, on 
Saturday, November 22. College members 
6d.; non-members Is. 

Morning Session 

Chairman: Miss V. Shand, S.R.N., S.C.M., 
M.T.D., County Supervisor of Midwives. 

11.15 a.m. Registration. 

11.30 a.m. Modern Trends in Gynaecology 
and Midwifery, by R. H. J. M. Corbet, 
F.R:C.P.L,; F.R.C.OG,, Senior 
Consultant Gynaecologist and Obstetrician, 
Preston and Chorley Hospital Management 
Committee. 

1 p.m. Lunch interval. (Buffet lunch at 
Is. will be provided. To help catering 
arrangements, please apply for this before 
November 18). 

Afternoon Session 

Chairman: Dr. J. S. G. Burnett, M.D., 
D.P.H., Medical Officer of Health, County 
Borough of Preston. 

2 p.m. Primary Tuberculosis in Child- 
hood, by Dr. A. G. Hesling, M.B., D.C.H.., 
Consultant Paediatrician, Preston and 
Chorley Hospital Management Committee; 
Blackpool Hospital Management Committee 

3 p.m. The Newer Drugs, by Dr. D. M. 


-Anderson, M.D., F.R.C.P., Senior Con- 


sultant Physician, Preston and Chorley 
Hospital: Management Committee. 
4p.m. Afternoon tea. 


CARDIFF WARD AND 
DEPARTMENTAL SISTERS 
The Ward and Departmental Sisters 
Section within the Cardiff Branch are 
holding a refresher course from Tuesday, 
November 11, to- Thursday, November 13. 
Tuesday, November II 


9.30 a.m. Registration, Cardiff Royal 
Infirmary. j 
10 a.m. Cardiff Royal Infirmary. 


Medical ward round with lecture demonstra- 
tion by Professor H. Scarborough, F.R.S. 
(Edin.), F.R.C.P. 

7 p.m. Cardiff Royal Infirmary. Cancer 
in Gynaecology, by Mr. M. D. Arwyn Evans, 
M.D., F.R.C.S.(Eng:), F.R.C.0.G., Con- 
sultant in Obstetrics and Gynaecology, 
United Cardiff Hospitals, Welsh National 
School of Medicine. | 
Wednesday, November 12 

10 a.m. Cardiff. Royal Infirmary. 
Surgical ward round, including demonstra- 
tion in theatre, by Professor Lambert 
Rogers, F.R.C.S. 

3p.m. Visit to new Automatic Telephone 
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Exchange, Wood Street, Cardiff, by- king 
permission of Mr. E. Henry, head 
‘master. Number limited, Section memben 
only. 

p.m. Cardiff Royal Infirmary, Talk 
on Beauty Culture, bya representative from 
Elizabeth Arden’s Beauty Salon. Light 
refreshments will be served. 

Thursday, November 13 

ll a.m. Visit to Preswylfa, B&G 
Hostel, Clive Road, Cardiff, includ, 
morning clinic, by kind permission of Dr J 
Greenwood Wilson, M.D., F.R.C.P., Media) 
Officer of Health. 

2.30 p.m. Llandough Hospital, Penarth 
Visit to new department of child health, with 
show ng of film, and demonstration of gom, 
new instruments, conducted by Profeggo, 
A. G. Watkins,. M.D., F.R.C.P. 

7 p.m. for 7.30 p.m. Annual dinner, Park 
Hotel, Cardiff. 

Fees: College members——whole day Qs, 4. 
single lecture Is. 6d.; non-members—whole 
day 3s. 6d., single lecture 2s.; student 
nurses——-whole day Is., single lecture 6¢ 
Dinner 10s. 6d. Applications should be sent 
with stamped addressed envelope and re. 
mittance, to Miss W. Holland, City Isolation 


Hospital, Cardiff. 
A warm welcome is exteyifl to members 
of affiliated associations -to attend all 
lectures and demonstrations _ 


NURSES APPEAL COMMITTEE 


At this time of the year it is necessary to 


give special thought to the serious needs of 


many elderly nurses. With declining energy 
and often failing eyesight they move slowly 
and feel the cold much more than active 
people do. Warmth is essential for the aged, 
and for those in poor health, and money is 
needed for fuel as well as for other things 
Many of these fine nurses of the past have 
a grim struggle with present-day high prices, 
and many of the things we _ consider 
necessary are beyond their means. Please 
share some of the. good things of life with 
them by helping this deserving cause. 


Contributions for week ending October o 


s. d. 

Lincoln Branch .. 610 0 
Miss ©. Schofield 10 0 
Miss M. Sykes. For Christmas 4 - 10 0 
Miss E. Bennett 10 0 
Mrs. E. H. Bradley. For Christmas .. nx 10 0 
Miss E. Lea 10 0 
Huddersfield Branch. For Christmas 64 
Buckinghamshire Branch i eee 
St. Luke’s Day collection at Bath Abbey 12 06 
Total - £32 16 6 


“We acknowledge with many thanks a 
parcel of Christmas gifts from the Hertford 


~ Sub-Branch, and from Miss L. B. Baxter. 


W. Spicer, Secretary, Nurses’ Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


Branch Activities 


- Colwyn Bay and Llandudno and District 
Members met at the Clinic Nant y Glyn 
Ro on October 18 to say goodbye to Miss 
Ray, their chairman for eight years. On 
behalf of the members Miss Parry, matron 
of High Pastures, Llanrhos, who 1s 4 
Founder Member of the College, presented 
Miss Ray with a case of cutlery, thanking 
her for her help and guidance. ; 
Miss Parry quoted Mr. Gunston Jones 
song, ‘ There will be a welcome from the 
hillside. when you come back to Wales. 
Miss Ray is retiring to Bournemouth. 


Lancaster, Morecambe and District 
On October 3 a most successful ball, 
bridge and whist drive was held in the 
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Ashton Hall. Guests included the Mayors 
and Mayoresses of Lancaster and More- 
cambe, and the Deputy Mayor and Mayoress 
of Lancaster. Miss L: E. Montgomery, 
Northern Area Organizer, and Mrs. A. E. 
Chirnside, Branch President, were also 
present. 

The proceeds of the event were given to 
the Lancaster Tuberculosis After Care 
Committee. 


Dartford Study Week 


The study week of the Dartford and 
North Kent Branch of the Royal College of 
Nursing opened on Thursday, October 9, at 
West Hill Hospital, Dartford, with an 
address by Miss M. L. Wenger, editor of the 
Nursing Times, embodying warious aspects 
of nursing—what it stood for in the past 
and what it may hold for the future. This 
was followed by a lecture by Mr. Dalley on 
Recent Developments in Midwifery. After 
lunch Dr. McCreath kept everybody in- 
terested and amused by a talk on his study 
and research of gastro-oesophageal re- 
gurgitation. This was:followed by a visit 
to Darenth Grange where some of the aged 
are cared for in very homely surroundings. 
On Friday, Dr. Routh gave a very full 
and informative lecture on The Legal 
Aspects of Venereal Disease. In the after- 


_noon Mr. Lipscomb gave an account of some 


of his laryngectomy cases, two of whom 
attended to demonstrate speech results. A 
debate on pre-nursing courses and education 
followed (this will be reported later). 

Interesting visits were made over the 
weekend to Windsor, with a conducted tour 
of St. George’s Chapel and Eton College 
including tea in the Tuckshop. The church 
service at Wilmington was very much en- 
joyed and after tea and sandwiches at the 
Vicarage, Puckle Hill School for Spastics 
and a residential nursery at Sevenoaks were 


visited. Monday was spent in Gravesend 
with two excellent lectures in the morning 
on orthopaedic surgery and the nursing care 
of sympathectomy patients by Mr. Franklyn 
and Mr. Cohen respectively. Mr. Phillips, 
Plastic surgeon from Chepstow, gave an 


interesting lecture on burns followed by a 


colour film demonstrating his work. 
Tuesday was spent at Joyce Green 
Hospital with Dr. Mitman speaking on 
infectious diseases and new drugs, and Mr. 
G. Knight on neuro-surgery. The last day 
consisted of a visit to Burroughs Wellcome 
Chemical Works where information on the 
Wellcome Foundation was given and 
various stages of drug _ preparation, 


Royal College of Nursing at West Hill Hospital, Dartford. 
chairman of the Branch, Miss Bingham, honorary secretary, Miss Wenger, Editor, Nursing 
Times, Dr. Cochrane, surgeon-superintendent, and Miss Foskett, matron. 


At the opening of the study week arranged by the Dartford and North Kent Branch of the 


Left to right: Miss Carter, 


particularly insulin, were shown. 

The grand finale was a visit to the 
Piccadilly Theatre and judging by the 
laughter this was the perfect ending to a 
very full week. 


National Association of 


Nursery Matrons 


The Administrative Council of the 
National Association of Nursery Matrons 
tender their appreciation and gratitude to 
Professor Alan Moncrieff, the Dean, and 
Governors of the Institute of Child Health 
for the assistance rendered by them in 
organizing the post-graduate course of 
lectures. The organizers very much 


regret their inability to accommodate all 


the people making application to attend 
the post-graduate course of lectures and 
those members are assured of the first 
consideration at a subsequent course. 
Arrangements have been made to hold 
the first official dinner of the National 
Association of Nursery Matrons at the 
Criterion Restaurant, Piccadilly Circus, 


London, W.1, on Saturday, January 31, - 


1953; a cabaret will follow the dinner. 
Cocktails will be served from 7 p.m. and 
dinner at 7.30 p.m. Prominent members 
from the Ministries of Health-and Education 
and the Home Office will be invited as 
guests of honour. 3 

Tickets are now available at {2 2s. each 
(which will include wine or other refresh- 
ments at dinner). Applications for tickets, 
with remittances, should be submitted by 
November 29, 1952, to Mrs. A. Hunt, 
Bedfont Day Nursery, Imperial Road, 
Bedfont, Middlesex. 

Members of the organizing committee are 
Miss M. Andrews, Bishop’s House Day 
Nursery, Kennington Park Place, London, 
S.E.L1; Mrs. A. Hunt, Bedfont Day 
Nursery, Imperial Road, Bedfont, Middle- 
sex; Miss E. Logan, Coram Nursery, 
Brunswick Square, London, W.C.1; and 
Mrs. D. McStay, Ellingham Road -Day 
Nursery, Leyton, London, F.15. | 

The Administrative Council of the Asso- 
ciation would be extremely grateful for 
offers of hospitality to out-of-town mem- 
bers from members residing in the Greater 
London area. Will any member requiring 
such accommodation please inform Mrs. 
Hunt. | 

The Association has been unsuccessful 
in arranging the 1953 Annual Conference 
at Southport and it will now be held. at 
the Old Swan Hotel, Harrogate on March, 
7 and 8, 1953. 


Training for District Nurses 


It is acknowledged that a course of 
training is necessary before a nurse embarks 
upon a career of district nursing, and the 
Q.1.D.N. and Ranyard Society do prepare 
the district nurse by giving her the social 
training which enables her to acquire: 
1. The correct approach tothe home; 2. A 
wider knowledge of preventive and social 
medicine and the ability to teach positive 
health while caring for the sick, and 3. The 
adaptation of hospital training to meet 
home circumstances. 

As this is a very important branch of the 
public health service and as it is envisaged 
that in future more patients should be 
nursed in their own homes to relieve the 
pressure on hospital beds, it is of urgent 
importance that no stone be left unturned 
which will result in attracting more recruits 
to our service. 

In our opinion the recognition by the 
Ministry of Health of a basic training with a 
certificate of the Ministry’s approval would 
be a vital stimulus. 

TWENTY-Two TRAINED DIsTRIcT NURSES. 
Northamptonshire. 


RETIREMENTS 


. Dr. C. J. Penny 


It is proposed to make a presentation to 
Dr. C. J. Penny, O.B.E., who will be retiring 
in December 1952, after nearly 24 years’ 
service in the Royal Hampshire County 
Hospital, Winchester. Would any former 
member of the staff who wishes to make a 
contribution please send it to Miss MacKay, 
Matron, as soon as convenient. 


Miss Livingstone 

Miss Livingstone, matron’s secretary at 
Crumpsall Hospital, Manchester, for the 
past 28 years, is retiring at the end of 
November. It is proposed to make her a 
parting gift, and donations from past and 
present trainees should be sent to Miss 
E. M. Hillier, Matron, Crumpsall Hospital, 
Manchester. 


t 


Inter-Hospital Nurses’ Christian Fellow- 
ship.—The 10th Birthday Rally will be held 
at Bridewell Hall, Eccleston Place, London, 
S.W.1 (near Victoria Coach Station) on 
Saturday, November 1, from 3.30-9 p.m. 
The speaker will be Rev. G. B. Duncan, 
M.A. (3.30 p.m.) and Arnold S. Aldis, Esq., 
F.R.C.S. (7.45 p.m.). There will be a film 
Hidden Treasures at 6 p.m. 

The Royal Institute of Public Health and 
Hygiene.—]. W. Starkey, M.B:, Ch.B., 
D.P.H., will lecture on Caring for the Very 
Young Child (illustrated) in the Lecture 
Hall of the Institute, 28, Portland Place, . 
London, W.1, on Wednesday, November 12, 
at 3.30 p.m. Major-General H.C. D. Rankin, 
C.1.E., O.B.E., M.B., Ch.B., will give the 
Blackham Lecture on A_ Review of Army 
Health in the Lecture Hall of the Institute, 
28, Portland Place, W.1, on Monday, 
November 10, at 4.30 p.m. J. Browning 
Alexander, M.D., F.R.C.P., Chairman of the 
Executive Council, will be the chairman. 

The Royal Sanitary Institute.— Wakefield 
sessional meeting. A symposium on To- 
wards the Evadication of the Problem 
Family will be held in the Town Hall, 
Wakefield, on Friday, November 14, at 
10 a.m. Afternoon: visits to Pinderfields 
Rehabilitation Centre, the Remploy factory, 
housing estates, including special tuber- 
culosis houses, and old people’s homes. 
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